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the new 
absorbent 


cast padding 
WEBRIL 


New Curity WEBRIL absorbs 
perspiration — maintains normal 
skin condition 


Because conventional cast paddin 
materials are non-absorbent, more aa 
more doctors are turning to new 
Webril bandages that absorb perspira- 
tion and skin exudate. They maintain 
normal healthy skin conditions 
throughout the period of immobiii- 
zation. 

Webril is easy to apply because it is 
conformable and sticks to itself— 
needs no taping. 

And because Webril is a non-woven 
fabric made of pure cotton with addi- 
tional qualities of tensile strength and 
soft, spongy texture, it is preferred in 
preoperative preparation of patients 
with varicose and post-phlebitic ulcers, 
eczema, phlebitis and _ post-phlebitic 
venous insufficiency. Webril, too, is 
eminently useful applied to areas sub- 
ject to pressure necrosis and over 

‘feeder’’ varicosities adjoining ulcers. 


BANDAGES 
(BAUER & BLACK) 


Division of The Kendall Co. 
309 W. Jackson Bivd., Chicago 6, Ill. 
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MORE ACCURATE 
DIAGNOSIS 


As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Ritter 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, N.Y. 
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a new, 


odorless 


stero antifungal drug 


‘Roche’ 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 


and Laurens, S., Transactions 4 
New York Acad. Sc., 13:31, Nov., 1950 . 
Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE eTHoxy) -BeNzoTHiAzoLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 « New Jersey 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 


Effervescent Tablets 
No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 


Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 


Vi-Dom-A Creme 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 
VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 


Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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without obligation .. . 
2-4 oz. jars (for office 
use)... plus a liberal 
supply of samples 
(for patients). 


medicated 


foot cream 
Contains Lanolin 


\ ss . used by many chiropodists as a 
greas? e foot massage after treatment of heloma 
(clavus), bunions callosities, ingrown 


YOUR PATIENTS will appreciate nails, dryness, irritations, bromidrosis, 
your use and distribution of etc... . comforts, relaxes tired, burn- 
| this smooth, non-irritant, van- ‘ itchy f 

ishing cream. ICE-MINT con- ing, itchy feet. 

tains the finest camphor gum, 

menthol, essential oils of pep- 

permint, eucalyptus, thyme EQ: 


Division of Foster-Milburn Company 


and camphor—in a special base 
containing lanolin. UNITED SALES AND MANUFACTURING CO. 
468 Dewitt St., Buffalo 13, N. Y. 


O**., YES, SEND ME at once 
| 2—4-oz. jars and plenty of samples of 


iCE-MINT 


( for office use ana patient distribution. 


THIS COUPON 


today 


tee li 
mint 
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For best results— 


Use both forms of Oclofen 


Octofen LIQUID for intensive treatment 


Stainless, fast drying, pleasant to use. 
This is the solution that clears and cures, 
even severe cases of long duration. 


Octofen POWDER for continued prevention 


Contains remarkably absorbent silica 
gel, and the same potent fungicide as 
Octofen solution. Soothing, extra dry, to 
help avoid reinfection of tender, hot, 
irritated feet. 


Octofen contains: 


2.5% 8-hydroxyquinoline in 43% ethyl alcohol — proved effective 
in 891% of the cases treated. Details furnished on request. i 


NON-CAUSTIC NON-IRRITATING GREASELESS 


| 

| 
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clears but 


de ris, Octofen attacks the manifest lesions as well as 
| any dormant infection. Mild cases often respond within 
a week. Severe stubborn cases respond in a remarkably few 
weeks. Reduces the occurrence of overtreatment irritation. 


| *K Oster, K. A.. and Golden, M. J.: Exp. Med. & Surg., 7:37, 1949. 


. .. mild cases cured in one to two weeks treatment... 
moderate infections cured in two to four weeks ... severe, 
long standing chronic cases cured within three wattle . oe 


WE RECOGNIZE CHIROPODISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! 
Write Dept. JNC. 


McKESSON & ROBBINS, INCORPORATED, Bridgeport 9, Connecticut 


; Penetrating, potent Octofen kills Trichophyton mentagro- 
| phyfes. om 2-minute contact in stringent in vitro tests. 
| 
ivelyyTungicidal even in the presence of exudate and 


1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottle—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 
with dry, chapped, 
sealy skin. 
Creme is the latest 
development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
V2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
Pp e or Pp 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
VY, Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


eas 4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
sis, prickly heat and 
other skin irritations. 
Obtainable in 4 
sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 


You can safely recommend these eacellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 N. Fourth Street. Memphis, Tenn. 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


Wert 


wee 
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NEWS ABOUT A BAUER & BLA 


elastic bandage 
let you control 


the 


When you accelerate your automobile, 
you tap its reserve power. The more 
power, the smoother the acceleration. 
The same with elastic bandages. 
Reserve elastic power means smoother 
control—even at mild pressures. 

That's why it’s so easy to control 
pressure with Tensor. Tensor, as the 
photo shows, is twice as elastic as old- 
style bandage—stretches farther and 
snaps back a// the way. And no wonder 
—Tensor is woven with live rubber 
threads—not just cotton. 

With Tensor you apply /ow pres- 
sure as easily as higher pressure. 

You get aniform pressure over all 
bandaged areas. 

There's less danger of hyperconstric- 
tion of blood vessels—more comfort, 
more mobility for the patient. 

And you don’t have to adjust 
Tensor as swelling goes up or down 
—it adjusts itself. 

You, doctor, not the bandage, con- 
trol the pressure—when it’s Tensor. 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 
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IN HARASSING DERMATOSES 
HISIA 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 


Three years of clini- 2 per cent, and an extract of carefully selected crude 
cal study have estab- coal tar (Tarbonis brand), 5 per cent, in an emulsified 
lished the efficacy of hydrophylic base, non-greasy and clean in application. 
Histar in In harassing oy 
ing burning and itching and refractory to other treat- 
Neurodermatitis poo Histar has maeel of high therapeutic value. 
Urticaria 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxic, 


Allergic Rashes nonirritant antihistaminic, neutralizes the excessive 
Allergic Eczematous histamine released into the affected tissues by derma- 
D ian toses with allergic components; thus it quickly over- 
ermatitis comes the associated burning and pruritus. Further- 
Atopic Dermatitis more, it is reported to be a powerful local anesthetic 


Dermatitis Venenata 3.3 times as potent as procaine. 


Psoriasis with DECONGESTANT. . . ANTI-INFLAMMATORY 


Allerai The contained tar extract in Histar rapidly improves 
i — Component the lymph circulation in the skin and lessens the 

Idiopathic and Second- edema accompanying local pathology, thus aiding 
ary Pruritus Ani, the normal defense forces of the tissues. 


Vulvae, and Senilis pHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is available on prescription through all pharma- 
cies, in 2 oz. jars; for dispensing, in 1 1b. jars through 
surgical supply dealers. Physicians are invited to send 
for literature (clinical background) and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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The Castle No. 26 Chiropodist Light with patented 


Here’s why this light 
makes your work easier... 


You use your eyes in close work 
nearly every hour of the day. 

If you work under a strong, intense 
light which glares and casts shadows, 
your eyes suffer . . . and as a result 
you feel fatigued at the end of the day. 

For this reasona special Chiropodist 
Light was perfected by Castle. 

It eliminates glare and reduces 
shadow by a unique optic reflector 
which beams the light from many 
different sources. 

A special glass color-corrects the 
illumination to as near natural day- 
light as possible . . . a big help in diag- 
nosis where color of tissue is a de- 
ciding factor. 

You can position the light quickly 
and easily because of a double-action 
supporting arm, and free-swinging 
yoke on the lamp head. 


See how this light will work in 
your office— phone the Castle dealer 
for a demonstration. Don’t wait. The 
sooner you call, the sooner you can 
have the benefits of this light. 

Wilmot Castle Co., 1160 Uni- 
versity Ave., Rochester 7, N.Y. 


SAFETY 
FOR YOUR 
PATIENTS 


Castle ''777" 
Speed-Clave 
makes autoclave 
sterilization avail- 
able for any office. 
Priced low, this 
compact all-stain- 
less unit is fully automatic. Speed-Claving is 
easier, cheaper, quicker and safer than 
boiling. Ask your Castle dealer. 


LIGHTS AND STERILIZERS 
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with Bact tine 


Bactine 


provides an easy, pleasant 
and effective way of 
maintaining your high 
standards of “safety first.” 


Bactine for 

superior safety —no iodine, 
phenol, mercury 

deodorizing plus cleansing 
action 

prolonged bactericidal-fungicidal 
action 

soothing, cooling effect for 
tired feet 

gentleness to skin 


Disinfection All purpose - _ Instrument disinfection 


of hands operative antisepsis : and storage 
Bactine for 
Sanitizing Whirlpool Athlete's foot 
socks and shoes and foot bath (combat and control infection) 


Bactine: Available in |-gallon, ‘l-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


MILES LABORATORIES, INC-ELKHART, INDIANA 


6253 
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FULL SPEED AHEAD 
in TISSUE REPAIR’ 


DESITIN 


OINTMENT 
the pioneer 


extensive new studies' prove 
ability of DESITIN Oint- 
ment, DESITIN Lotion, 
DESITIN Powder 


® to relieve pain and itch—soothe, lubricate, soften, protect— 
stimulate healthy granulation—lessen cicatrization—accelerate 
healing—in a variety of everyday conditions in chiropody. ... 
* after treatment of heloma, tylomata, inflamed nail 
grooves, lost nails; in inflamed bunion joints, ulcers, verruca 
vulgaris, dermatitis, lacerated and denuded skin condi- 
tions, etc. 


DESITIN OINTMENT is a non-irritating, non- 
sensitizing! blend of high grade, crude Norwegian 
cod liver oil (with its unsaturated fatty acids and 
high potency vitamins A and D in proper ratio for 
maximum efficacy), zinc oxide, talcum, petrola- 
tum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed 
or washed away by secretions or exudates. Dress- 
ings easily applied and painlessly removed. Tubes 
of 1 oz., 2 oz., 4 oz., & 1 Ib. jars. 


DESITIN POWDER, scientifically 


ed der, - 
1. Ignatoff, W. B.: J. National Assn. 
Chirop., Dec., 1952 


liver oil, and therefore it will not 
deprive the skin of its natural fat. write for samples and literature 


In 2 oz. cans. 


DESITIN LOTION is a smooth, grit- 
less, pleasant cod ‘ee oil lotion. SEs D E $ I Tl * CHEMICAL COMPANY 
eich 10 SHIP STREET, PROVIDENCE 2, R. |. 
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are rapidly effective. . . 


For rapid “CLEAN-UP” of 
BACTERIAL and FUNGUS INFECTIONS 
of the FEET | 


For the control of fungi, DESENEX Ointment and Powder 
. For the prevention and treatment 
of secondary infections local applications of the mild anti- 


septic AZOCHLORAMID is highly efficient. 


For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX: 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 
Undecylenie Acid 
Zine Undecylenate 


Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 

Zine Undecylenate 

Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcchol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Wal 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 


USE 


® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


Pharmaceutical Division 


WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, N. J., U.S. A. 
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5% 

2% 
20% 

PD-23 


...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
oes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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PROFESSIONAL PRIDE 
STEWART E. REED, D.S.C.* 


Des Moines, !owa 


Every chiropodist in the United States is well aware that in planning 
for progress in our profession, both individually and as a group, we are 
faced with many problems. These are not new problems; they are not 
problems which will be solved completely during our generation; and, 
in fact, it is doubtful that they will ever be alleviated to our entire 
satisfaction. And that is as it should be, for it is through dissatisfaction 
that progress is realized. 

Too many of us, however, are prone to overlook the great advance- 
ment made in Chiropody during the last fifty years. We keep reaching 
out for what appears to be least attainable. We fail to appreciate and 
develop the status we already have, when by so doing we can realize 
with relative ease many of the privileges and much of the recognition 
we seek. 

Probably our greatest opportunity is in the field of education. By 
that I do not mean didactic education—rather, I mean the education 
of (1) the public, (2) the medical profession—as to our capabilities, 
and (3) the education of chiropodists who must concentrate upon 
becoming what they desire to appear. I believe that if we put forth 
our efforts in these areas of education, we will go a long way toward 
attaining a great many of our desires for recognition. 

These three phases of education are so closely allied that it is impos- 
sible to discuss them separately. In concentrating on the one, we are 
bound to accomplish the others. For example, let us consider first the 
matter of educating members of our profession. 

Before we worry too much about convincing the public and the 
medical profession that we deserve their confidence and respect, we 
must first convince chiropodists that they must be proud of Chiropody. 
Past experience has proved that conciliatory methods of gaining favor 
with the medical profession have been of little use. Our present progress 
is due almost entirely to individual achievements which were of such 
high caliber that they could not be ignored. 


*President-Elect, N.A.C. 
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Our profession was born of the necessity of supplying the long-felt 
need for skillful treatment of the feet based on scientific principles. It is 
a field which the medical profession did not develop. It is a field which 
Chiropody has developed, and in so doing it has relieved the public 
of the necessity of applying unskilled treatment for itself. Ours is an 
autonomous profession—not an ancillary one. Ancillary means “sub- 
servient to, or subordinate.” Certainly that is not a proper definition 
of the place which Chiropody should hold in the medical fraternity. 
Like those practitioners in the profession of Dentistry, we are possessed 
of a skill and knowledge which the medical doctor does not have. We 
are an “auxiliary” group. 

Our fault lies in failing to instill in our colleagues the self-confidence 
they need. If we can educate ourselves to a greater degree of self- 
esteem, we are bound to pass it along to the public in our daily office 
practice and in our social and business contacts. The public is eager 
to utilize ideas and services for its own benefit. The public has the 
power to demand that shoe manufacturers design footwear to fit the 
human foot and yet be attractive according to present-day fashion; the 
public will be anxious to bring children to us at the pre-school age 
when it becomes aware that we are equipped to instruct them in pre- 
ventive foot health; the public will demand that hospital facilities be 
made available to chiropodists when they realize that they will benefit 
from such action; the public can demand that legislation be adopted 
giving us the privileges they need for the most beneficial use of our 
talents; and the public can illustrate to the medical profession the 
results obtained by scientific Chiropody. When chiropodists as a group 
have been convinced that they have a rightful claim for authority, based 
on past achievements and reputation, then the public will be bound 
to take up our cause. Nothing begets confidence and respect so easily 
as does confidence and respect in oneself. 

And how shall we go about securing this self-confidence which we 
need? First, by training the chiropodist to put his experiences, pro- 
cedures and experiments into a written form. That is where Chiropody 
is “missing the boat!” 

Medicine has done a magnificent job of adapting new scientific inno- 
vations for the medical profession. These innovations are not always 
the work of the medical doctors but often the work of men in the field 
of scientific research. It is just a case of the physician being trained 
and alert to the advisability of making a record of his use of new dis- 
coveries and, in that way, he reflects credit on himself and all his 
profession. 

Individual medical practitioners occasionally resent what they believe 
to be our use of therapeutic measures which have been developed by 
medicine. But many of us have found that this resentment vanishes when 
we point out the advancement which has been made by our profession 
and which is based on scientific knowledge and applied in our daily 
practice. 

We must learn the value of Chiropody literature. We must realize 
the tremendous weight it can bring to bear in the accomplishment of 
our aims. We must encourage writing within our profession—even to the 
point of providing funds from our national (the N.A.C. has done so for 
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the past ten years through its annual Awards for Research in Chiropody) 
and state associations for this purpose. We do keep abreast of new 
scientific discoveries. We do apply them in our daily practice. We do 
pass along new methods and techniques through individual conversations 
and through lecture courses at our group meetings. But, too many of 
us fail to put it in written form! 

And this is Chiropody’s loss. First, because the details of a great wealth 
of scientific material evades us when we want to use it and we must 
either refresh our memories through individual correspondence or spend 
the time working out the details for ourselves. Second, because the 
medical practitioners and the public (and even a percentage of our own 
colleagues who do not attend group meetings) do not know the extent 
of our capabilities. And, third, because our Chiropody colleges, although 
they have consistently increased their academic courses, are seriously 
handicapped by being able to include only a very small percentage of 
textbook material prepared by men in the chiropodical field who have 
the practical and scientific knowledge which our students need. Chi- 
ropody colleges must, for the most part, use medical books—gleaning out 
of them those portions which apply to our profession—simply because 
we have overlooked the need for recording our own achievements. 

Any fact, once written, gains significance. It follows as dawn follows 
darkness, that pride in our profession is enhanced by each opportunity 
we are given to point out a case of individual or group achievement. 
When progress or achievement is set forth in written form, each of us 
is bound to receive a little reflected glory from it. 

We all agree that well-deserved self-esteem breeds confidence; that 
confidence commands respect; that through respect our skills and knowl- 
edge can be better applied for the service of humanity; and through 
such service we will benefit in increased recognition and remuneration. 

Our problem, then, is simple! Let us educate chiropodists to be proud 
of Chiropody and they will, in turn, become our ambassadors for 
increasing recognition in every field. 

Kresge Bldg. 


TECHNIQUE OF ULTRASONIC THERAPY 


It is now well known that ultrasonic energy evokes a variety of biclogical 
responses of interest to therapy. Some of the medical applications of 
ultrasonics reflect the enthusiasm for new methods of treatment rather 
than clinical discretion or biological understanding. Others are well 
founded in clinical experience. It should be noted that in the course of 
the last twelve years a certain technique was developed in the application 
of ultrasonic equipment. Nevertheless, many problems are still unsettled. 
When choosing ultrasonic treatment one must select: (a) the frequency, 
(b) the type of waves, (c) the intensity, (d) the type of soundhead, 
(e) the method of application, (f) the duration, and (g) the number 
of sessions. The main indications for the use of ultrasonic energy are 
the so-called rheumatic diseases. The ultrasonic energy tends to soothe 
and restore movement. 


Brit. J. Phys. Med. July, 1951 
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PATHOGENESIS OF FOREFOOT DISEASE 


Cause, effect, and treatment of some structural 
deformities involving the metatarsal heads 


MILTON HENENFELD, Pod.D. 
New York, N. Y. 


Part Two (Continued from March issue) 


Short Second Metatarsal (Fig. 5) 


A short metatarsal exists when it is shorter than any of the others. 
With a short second metatarsal, the third metatarsal head becomes the 
pivotal point during the “take-off,” a situation which would be ideal 
since it is along both the leverage and functional axes of the foot. This 
actually does occur when the short second metatarsal is still longer than 
the first. No pathology would result since medial pivot action can take 
place with equal weight distribution over metatarsals one, two, and 
three, the pivotal point being the head of the third metatarsal. Lateral 
pivotal action is also basically undisturbed. However, if the second 
metatarsal is the same length or shorter than the first metatarsal, then 
both the third and the first metatarsal heads must assume its task. Here 
the pathology would manifest itself beneath metatarsal one or three, or 
both, depending upon which bears the greater amount of the weight. 
Lateral pivotal action is not affected in this latter condition. 


Short Third Metatarsal (Fig. 6) 


This condition affects only lateral pivotal action. Here, where no 
weight is borne on the third metatarsal head during the “take-off,” the 


Fig. 5. Short second metatarsal. Fig. 6. Short third metatarsal. 
Medial pivotal action affected. Lateral pivotal action affected. 
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burden is placed upon the second metatarsal head and the fourth and 
fifth metatarsals. Since the pivotal action is away from metatarsal two, 
the pathology is produced mainly under metatarsals four and five. 


Fig. 7. Short fourth metatarsal. 
Lateral pivotal action affected. 


Fig. 8. Short fifth metatarsal. 
Lateral pivotal action affected. 


Fig. 9. Long first metatarsal. 
Medial pivotal action affected. 
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Fig. 10. Long second metatarsal. 
Pivotal bone affected. 
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Short Fourth Metatarsal (Fig. 7) 


The lateral pivotal action is again involved and here the burden of 
the defunct fourth metatarsal is taken over by the second, third, and fifth 
metatarsals. Pathology appears beneath the second and third metatarsal 
heads which bear most of the weight. Under certain circumstances the 
fifth metatarsal may bear the brunt of weight and the symptoms may 
appear there. 


Short Fifth Metatarsal (Fig. 8) 


With only lateral pivotal action involved, metatarsal four takes over 
the burden of the inadequate fifth metatarsal head with resultant symp- 
toms beneath the fourth metatarsal head. 


Long First Metatarsal (Fig. 9) 


A long first metatarsal bone will permit the foot to pivot only laterally. 
If the first metatarsal is as long as the second, pivotal action will be in 
a forward direction off both these metatarsal heads. Lateral pivotal ac- 
tion is normal. No pathology will take place so long as the foot points 
forward in locomotion. If metatarsal one is longer than the second, it 
becomes the fulcrum and only lateral pivotal action can take place. In 
this event, with the foot functioning from the normal position or when 
medial pivotal action is attempted, the first metatarsal head bears the 
brunt of the weight with subsequent pathology beneath it. 


Long Second Metatarsal (Fig. 10) 


Here, because of its excessive length, the second metatarsal head will 
bear more weight at all times during medial and lateral pivotal action. 
Pathologic changes will appear beneath its head. 


Long Third Metatarsal (Fig. | 1) 


This condition produces no pathology if the length of the bone is in 
good relation to the others so that upon medial or lateral pivoting, no 
excessive weight is borne on the third metatarsal head, or on any other. 
If, however, the bone is excessively long, it will, as the fulcrum, bear 
too much weight and pathology beneath it will result. 


Long Fourth and Fifth Metatarsals (Fig. 1! 2) 


When either of these are long, pathology will occur beneath either 
of them as the result of excessive weight because of their abnormal length. 


Combination of Abnormal Metatarsals (Fig. 13) 


Two or more metatarsals may be either long or short in the same foot. 
There may be a long first and a short fifth. The combination most fre- 
quently observed is the short first and fifth metatarsal resulting in 
pathology beneath the three middle metatarsal heads. It is common 


A 
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for adjacent metatarsal heads to be short. The possibilities of combina- 
tion are numerous. However, with the basic functional understanding 
of medial and lateral pivotal action it is possible to determine what 
pathology to expect when these structural changes are present. 

The treatment of these conditions is based upon the return of the 
metatarsal heads to their proper ratio. A short metatarsal head must be 
lengthened. A long metatarsal cannot be shortened (surgery?), there- 
fore, the other metatarsals must be brought forward until the proper 
metatarsal head ratio is restored. This is rather simply accomplished 
by means of an appliance which will have incorporated in it an extension 
anterior to the short metatarsal heads to the point where it will be in 
relation to the normal bones. The same extension is placed anterior to 
the normal metatarsal heads bringing them forward until they are in 
proper ratio to the abnormally long metatarsals. (Fig. 13). 

All the above considerations of pathology have been made on the 
basis of the foot being held, during locomotion, in a position pointed 
directly ahead. This brings into focus another factor which must be 
borne in mind when considering these structural abnormalities. These 
factors are whether the foot is rotated outwardly or inwardly at the time 
of the “take-off.” Rotation occurs at the hip joint as well as in the re- 
lationship of the foot to the axis of the knee joint. 


Inward Rotation (Fig. 14) 


In normal gait, with the foot pointing straight ahead, the push-off is 
divided between the medial and the lateral pivoting angles. With in- 
ward rotation, the third toe is facing forward and the foot should, there- 
fore, be in the ideal functioning position since the leverage axis and 
the functional axis become the same. However, this is not the case be- 
cause with inward rotation of the foot, lateral pivotal action occurs 
more frequently (if not all the time) than medial pivotal action, thus 
overburdening the outer metatarsals. The degree of rotation will de- 
termine the amount of lateral pivotal action. Add to this the structural 


Fig. 11. Long third metatarsal. Fig. 12. Long fourth and fifth meta- 
Lateral pivotal action affected. tarsals affect lateral pivotal action. 
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Extension beneath short first Long first metatarsal correction 
metatarsal. beneath four outer metatarsals. 


Extension beneath short second Long second metatarsal correction 
metatarsal. beneath metatarsals |, 3, 4 and 5. 


Correction beneath short fourth Long third metatarsal correction be- 
and fifth metatarsals. neath metatarsals |, 2, 4 and 5. 


Fig. 13 
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deficiencies outlined above and the pathology will be even greater. With 
inward rotation, structural abnormalities involving medial pivotal action 
will not be affected whereas there will be increased pathology in lateral 
pivotal action deformity owing to increase in the amount of function 
as well as pressure. 


Outward Rotation (Fig. 15) 


This action permits medial pivotal action to take place most, if not 
all of the time. This rotation brings the first and second metatarsal heads 
more in line with the propulsive action of the body so that the weight 
should be thrust off equally between metatarsals one and two; which is 
proper for them. At this time, however, the leverage axis of the foot 
is pointed outward. Since the “take-off” with the foot rotated outward 
is in the direction of the forward action of the body, all the weight is 
thrust off metatarsal one and two (such continuous action is abnormal) 
and the trauma of this action soon manifests itself in pathologic changes. 

The outward rotation plus structural abnormalities will produce fur- 
ther complications. It is conceivable that, in a foot with a short first 
metatarsal which will permit of a greater angle for medial pivotal action, 
the individual will unconsciously rotate the foot outward so as to insure 
that the normal medial pivotal angle is restored and, in accommodation, 
function is resumed. With outward rotation increased pathology may 
be expected when there is structural disturbance of medial pivotal action. 

Treatment is aimed at re-aligning the foot and leg, if possible. Fixed 
rotation at the hip or knee cannot be overcome unless surgical proced- 
ures are resorted to. Re-education and exercise, without the use of ap- 
pliances or wedges, permit the individual with a normal hip or knee 
joint to walk with the foot directed straight ahead. 


Functional Abnormalities of the Metatarsal Segments 


Dysfunction of the segments of the metatarsals will produce the same 
pathology as the short metatarsal, namely, inability of the metatarsal 
head to maintain its portion of the weight during the “take-off.” 

Morton has divided the foot into five longitudinal segments. Based 
upon this division, the metatarsal segments can be described as follows: 
Metatarsal segment No. |: Metatarsal one-internal cuneiform-scaphoid 
Metatarsal segment No. 2: Metatarsal two-middle cuneiform-scaphoid 
Metatarsal segment No. 3: Metatarsal three-external cuneiform-scaphoid 
Metatarsal segment No. 4: Metatarsal four-cuboid 
Metatarsal segment No. 5: Metatarsal five-cuboid 

Movement at metatarsal segments one, two, and three occurs at the 
cuneiform-scaphoid joints (there is no apparent motion between the 
metatarsal bases and the cuneiforms). Movement of metatarsal segments 
four and five occurs at the metatarsal cuboid joints. Hiss has demon- 
strated what he terms the metatarsal base ratio which is, from metatarsal 
one to five, 2-1-2-4-5. The motion in this ratio takes place at the above- 
mentioned joints. There will be twice as much motion in metatarsal 
segment one and three than there is in metatarsal segment two. Four 
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Fig. 14. Inward rotation constant lateral pivoting. 


times as much motion appears in metatarsal segment four, and five times 
as much in the fifth segment. Any increase in motion beyond the normal 
ratio will not permit this segment to bear its share of the weight when 
its metatarsal head must hold to the ground during the “take-off.” Such 
weakness may be induced by direct trauma or strain to the ligaments 
of the metatarsal segments. 

Treatment must be instituted to re-establish the function-ability of the 
segment or segments involved. If this cannot be attained, support must 
be given these segments by fixing the hypermobile joint involved so that 
the normal metatarsal base ratio is restored and function of the metatarsal 
segment returned to normal. 


Pathologic Changes in the Foot 


Toes—Such conditions which do not permit the toes to function properly 
(subluxation of the toes, hammer toes, etc.) and which interfere with 
their ability to stabilize the forefoot during the “take-off” will not permit 
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Fig. 15. Outward rotation constant medial pivoting. 


normal pivotal action. In an unstabilized forefoot there will be a 
wavering over the pivot head (metatarsal two) and an indecision on 
the part of the foot as to which pivot angle to assume. The resultant 
pathology will be mainly beneath metatarsal two. Similarly, a hallux 
valgus makes the inner portion of the forefoot unstable, therefore there 
will be a greater tendency towards medial pivoting and consequent 
changes in the first metatarsal head area. 

Metatarsal Heads— (other than structural) Freiberg’s infraction may 
so shorten a metatarsal that it will no longer function as it should. The 
fact that metatarsal two is the pivot head and that Freiberg’s so frequently 
attacks that bone may not merely be coincidental. It would be inter- 
esting to determine if in those cases where Freiberg’s involves metatarsal 
three if that metatarsal was not the longest in the foot. 

Any pain in the foot itself, if chronic or severe enough, may so alter 
its leverage axis as to interfere with proper function of the pivotal axes. 

Footgear—The higher the heel of the shoe, the more unstable the 
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forefoot becomes, both because of the heel itself and because they inter- 
fere with proper toe action. They produce the same changes as dysfunc- 
tion of the toes. 


Wedges placed on, or in, the sole of the shoe will tend to thrust the 
foot either continually to the medial pivotal axis (if placed on the outer 
border) or to the lateral pivotal axis (if placed on the inner border). 
Here again constant action in the one direction will induce pathology. 


Summary 


1. Re-evaluation of the role played by the metatarsal heads in the normal 
foot was undertaken. 
2. Three major functions of the metatarsal heads were established: 
A. Balance 
B. Weight transmission 
C. Fulcrum 


3. It was determined that the toes play no active part in propelling the 
foot or directing it during the take-off phase. 


4. The lengths and relative lengths of the metatarsal heads determine 
the manner of the take-off during propulsion. 


5. The take-off occurs medially (medial pivotal action) or laterally 
(lateral pivotal action) with the second metatarsal head acting as 
the pivot. 

6. Structural abnormalities involving the lengths of the metatarsals, or 
involvement of the metatarsal segments, will produce pathology in 
function. 


Treatment based upon these changes may be instituted to allow for 
return of normal function. 


Conclusion 


The proper concept of normal metatarsal head function in progression 
presents understanding of pathologic changes and proper therapy for 
their accommodation or correction. 
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AN EXPERIMENT IN INDUSTRIAL FOOT HEALTH* 


MAC ROY GASQUE, M.D. 
GEORGE H. HOLT, D.S.C. 


Pisgah Forest, N. C. 


Ir is the business of every industrial physician to regularly review the 
medical problems of his industry. From my contacts with industrial 
workers | soon came to realize that disorders of the feet constituted an 
important medical problem of the industry with which I am associated. 
These problems of the feet are important in frequency, in kind, and 
in degree. 

In attempting to solve these problems I suspect that my attitude was 
not unlike that of most physicians. Except in important disabling and 
usually acute situations I was simply unable to muster sufficient interest 
in, or to devote much time to, chronic foot complaints; and perhaps 
most pertinent of all, the pressing matters of much of my varied daily 
routine did not allow me to sit down and painstakingly study and treat 
these cases. Nevertheless, our foot problems persisted, and so I sought 
a consultant to come in on a ‘part-time basis to help me. Among the 
medical profession in our community no such consultant was available. 
At about this time the co-author of this paper came to my office for the 
purpose of discussing industrial foot health problems. This casual inter- 
view turned out to be the first step in the development of our foot health 
clinic. 

At the outset of my association with the co-author I was beset with 
many misgivings. Until this time my attitude toward men in the fringe 
fields of the healing arts was one of suspicion, distrust, and, at times, 
frank disrespect. I knew of the cultists who wert about their therapy 
using such tools as faith adjustments and manipulation of joints, the 
whammy, or the double-whammy, and so on. In my mind I had 
carelessly included chiropodists in this group. In this connection I had 
a great deal to learn, because it was not long before I found that the 
system of therapeutics used by chiropodists follows the same general 
pattern as that used by competent medical men. I found that it is 
based on the study and understanding of normal and abnormal anatomy, 
histo- and gross pathology, physiology, pharmacology, and in fact all 
the usual basic sciences. 1 am aware that all chiropodists do not practice 
in this manner. In our state the so-called “Grandfather Act” licenses 
many chiropodists who still practice a sort of mumbo-jumbo in beauty 
parlors, or the back of shoe stores. These unprofessional methods of 
practicing chiropody are gradually being corrected. Modern schools of 
chiropody are now turning out well-trained young men. I have found 
their ethical concepts to be high. 

The practice of medicine has not always been accepted or respected. 
The historians of our profession suggest that physicians at one time 
regularly practiced in and out of barber shops and the standing and 
prestige of these physicians was consistent with the barber shop setting. 


*Read in Section on Industrial Medicine and Surgery, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 1952. 
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As long as chiropodists, dentists, and other groups engaged in the 
healing arts follow scientific and ethical methods, I feel it is entirely 
fitting that medical men support them. Certainly we should not oppose 
them. 


The Need for a Program of Footh Health 


The presence and extent of foot disability among industrial groups 
will become apparent to the industrial physician who, in his routine 
contacts with employees, gives this matter his attention. The superficial 
nature of much of the attention given to feet frequently may allow mild 
or incipient foot disability to go unnoticed. 

Painful and partial disabling problems of the feet are not peculiar to 
industry. They are rather problems peculiar to the general population. 
There are no unusual working conditions in the industry with which 
I am associated that give rise to foot problems. However, our employees 
are part of the general population, and as such they represent a group 
of genuine foot health problems. 

The most common foot difficulties are frequently relegated to a 
position of disinterest or unimportance. The industrial physician, hav- 
ing many major problems on his mind, may find it difficult to devote 
time to foot problems which may frequently appear minor in nature. 
The man with the painful fifth toe corn does not feel that this problem 
is minor; to him it is a major concern. Industrial physicians have long 
ago accepted the idea that the chronic patient, the patient with a 
chronic headache, toothache, or stomach disorder, is usually not a good 
worker. He works with reduced efficiency, and he may be accident- 
prone or careless as a result of the attention he devotes to his painful 
chronic ailment. As a chiropodist and, of course, with special interest 
in this problem, I feel that there are many more chronic foot sufferers 
than are suspected. The best available estimates indicate that over 
50 per cent of the general population suffers from foot disability to a 
greater or lesser degree. Because of the prevalence of foot disorders in 
the general population and in the industrial labor mass, and because 
of the devastating effects this constant suffering must inevitably have 
on the employees as individuals, there can be little doubt that there 
is a distinct need for a well-rounded program of foot health. 


Aims of a Foot Health Program 


The large single aim of our foot health program is to increase the 
general standards of foot health of all employees of our industry. In 
accomplishing this aim we feel that certain secondary gains will auto- 
matically accrue to our industry. Some of these secondary gains are 
listed below: 


(1) Decreased Accident Rate. That portion of accidents due to a 
lack of worker attention should definitely be reduced. A sore, aching 
foot can be classed as a distraction, and as such it can be responsible 
for those accidents traceable to decreased worker attention. 

(2) Decreased Absenteeism. While an entire day’s work may be 
lost due to foot disability this program is concerned primarily with 
fractional absenteeism. The worker who makes extra trips to the 
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“coke” machine or to the locker room is many times answering the 
demands of a tender corn rather than the demands of nature. 


(3) Decreased Labor Turnover. The foot sufferer whose work re- 
quires standing hour after hour will sooner or later begin to associate 
his pain with his job. The next logical step is to change his job to 
accommodate the foot condition. Unless these employees are salvaged 
by proper foot care, such a situation can lead to expensive labor turn- 
over. 


(4) Improved Labor Relations. The foot sufferer who is given relief 
is a grateful patient. He is impressed with management’s concern for 
what he considers his personal problem. This concern can be a factor 
in the improvement of labor relations. 

(5) Increased Production and Efficiency. Industrial workers can be 
expected to be more effective when their foot problems are corrected. 


In addition to the points listed above, a foot health program can 
have certain other aims and functions. The manifestation of systemic 
diseases can, and frequently does, first localize in the feet. A chiropodist 
alert to these diagnostic opportunities can assist in the early identification 
of systemic diseases, so that control and treatment through conventional 
medical channels can thereby be instituted earlier. 

A foot health program can also be valuable in matters relating to 
proper personnel placement. Those foot conditions which limit the 
work of the individual can be called to the attention of the personnel 
section so that each involved employee can be intelligently placed and 
thereby used to his maximum capacity. 

Each employee passing through a foot health clinic is encouraged to 
visit the safety shoe department. In this way a program of foot health 
can be a helpful impetus to a safety shoe program. 


The Organization of a Foot Health Program 


Every program of industrial foot health must be flexible enough to 
meet the individual needs of the medical director. Within the frame- 
work of such flexibility, however, the program in industry should be 
made up of four basic features which are discussed below: 

Examination. An important objective of our program is to examine 
the feet of every employee in our industry. This examination is for the 
purpose of detecting existing foot disorders and, of perhaps even greater 
importance, to seek out those cases of incipient foot disorders that might 
be prevented by early treatment, as in the case of an early bunion or a 
compression neuralgia of a branch of the lateral plantar nerve, some- 
times called Morton’s neuralgia. Obviously, the sheer administrative 
weight of examining all employees becomes prohibitive, so this program 
of examination must be implemented gradually and with as little inter- 
ruption of medical department and production routine as possible. To 
accomplish this our program of examination included only those em- 
ployees seen in the foot clinic, in pre-employment physical examinations, 
and in periodic physical examinations. At the end of one year of such 
routine examinations we found that only a small group of employees 
remained to be examined from the point of view of foot health. 
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Education. The educational phase of our industrial foot health pro- 
gram is directed at employees of all levels. Its aim is to impress them 
with the importance of having healthy feet and with what they, as indi- 
viduals, can do to achieve good foot health. The usual methods of dis- 
seminating information are utilized. They are: company news organs, 
bulletin board campaigns, payroll envelope enclosures, and so on. Medi- 
cal department staff personnel can be extremely helpful in spreading the 
gospel of good foot health. Trained and alert safety shoe salesmen and 
fitters occasionally are strategic in disseminating foot health information 
as it relates to our program. 

Treatment. The treatment phase of our program is provided as a 
function of our foot health clinic. Treatment is offered to those em- 
ployees who are in need of it. Routine examinations and foot care are 
provided for all employees with (a) occlusive vascular diseases and 
with (b) diabetes. 

Prevention. The ultimate aim of all phases of a foot health program 
should be the prevention of foot disability. Examination, education, and 
treatment are all motivated by this principle. Other efforts directed 
toward prevention can include: 

(1) Routine inspection of working conditions from the point of view 
of foot health. This inspection may be routine or it may be prompted 
by an unusual influx of patients from a department or an area. Recom- 
mendations for changes in design, changes in working conditions, and 
so on, are made through the medical director. Routine inspection of 
locker and shower room facilities from the hygiene point of view are 
also preventive devices. 

(2) A well publicized and aggressive safety shoe program. Such a 
program offers a means of getting the individual employee into suitable 
footgear fitted by personnel trained under the foot health section of 
the medical department. 

(3) The proper fitting of all shoes, regardless of their safety features. 
This is one of the greatest single factors in the prevention of foot dis- 
orders. The use of so-called “safety” shoes is encouraged, but the benefits 
incidental to properly fitted, heavy duty footgear far outweigh the benefits 
of the safety shoe. 

It is the duty of the staff chiropodist, working under the direct super- 
vision of the medical director and in accordance with the general policies 
of the medical department, to administer this foot health program. 

The equipment needed for a foot health clinic is minimal, inasmuch 
as the greatest part of it usually is already available in the average medical 
department. In our medical center one of the regular examination rooms 
is set aside for use as a foot clinic during the hours that the chiropodist is 
present. One of our examination tables serves quite adequately as a chair 
for patients. Other items of equipment such as instruments, trays, and 
so on, are all available. Three straight chairs are kept in the clinic to 
speed the processing of patients. In this way patients are being prepared 
while others are being treated, and the chiropodist can move from one 
patient to the next with a minimum of lost time. Expendable supplies, 
such as adhesive tape, felt, and items peculiar to chiropody treatment, are 
requisitioned through the usual medical department channels. Instru- 
ments and other items of personal equipment are supplied by the chi- 
ropodist. The cost of such a program is borne wholly by the industry and 
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includes the following items: (1) monthly salary for chiropodist; (2) cost 
of expendable supplies; and (3) incidental administrative costs. 

No cost is assigned to the use of a clerical or medical assistant to the 
chiropodist as these duties are assumed by the already available medical 
department personnel. 


Clinic Activity 

The material covered in this paper involves a twelve-month period of 
clinic activity. For the purposes of this report certain statistical devices 
have been used which should be clarified. It will be noted that the first 
part of the report deals with the number of diagnoses rather than the 
number of patients. This is done for the purpose of greater accuracy, 
inasmuch as a multiple diagnosis is the rule rather than the exception in 
our clinic. The severity of each diagnostic entity has been rated on the 
basis of class one, two, three, and four. In the case of a fungus infection, 
for example, class one would present mild scaling, little or no itching 
and no fissures. Class four would present multiple vesicles, deep, bleeding 
fissures, secondary infection, and practical inability to walk and function 


Fifteen Most Prevalent Conditions—Order of Occurrence 


Plantar lesions associated with fifth metatarsal head ............... 101 


Plantar lesions associated with second, third, fourth metatarsal heads 46 


Tailor’s bunion (fifth metatarso-phalangeal joint) ...............-. 27 
Pinch callous, ball of great toe medially 27 
Heel complaint (miscellaneous) ..............0220cceeeeccceeees 24 
Plantar lesions associated with first metatarsal head ..............- 24 
1] 


Clinical Results, Analysis 


During the period under consideration, 485 employees made 1,805 visits 
to the foot health clinic. Among these employees, 873 separate diagnoses 
were made. 


Severity Rating 


Before After 
Treatment ‘Treatment Improvement 
Per diagnosis 2.46 64 1.82 
Per employee 4.41 1.16 3.25 


Table 1 
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normally. We are not unaware of the inherent weaknesses in such a 
rating scale, but for lack of a better statistical method we have used the 
one described above. Every effort has been made to be objective and it 
is felt that the errors that inevitably exist in classification will be to a 
large extent offsetting. The statistics in Table J represent activity in our 
foot health clinic for the year ending October 1, 1952. 

Since our management is particular about the way its money is spent, 
it undertook its own independent survey to evaluate our foot health 
program. Fifty-three members of one department were sent to the foot 
clinic. These were not individuals complaining of foot trouble; they were 
just 53 employees who were sent to the clinic by management with no 
prior knowledge of the status of foot health of the individuals involved. 
After a period of treatment these 53 individuals were questioned concern- 
ing their experience in the foot health clinic. The results of this survey 
were reported by management as follows: number sent to foot health 
clinic, 53; number helped, 46; and number not helped, 7. 

Many of the persons questioned volunteered warm expressions of 
gratitude for the benefits they had received in the clinic. The above 
results imply a rather high incidence of foot problems in this unselected 
(from the standpoint of foot health) group. 


Conclusion 


An industrial foot health program such as is described in this paper 
appears to have value to industry in terms of increased comfort, adjust- 
ment, and productivity among industrial workers. 


Reprinted from the Southern Medical Journal, Journal of the Southern 
Medical Association, Birmingham, Ala., Vol. 46, No. 3 (March) 1953, 
pages 275-278. 


NO PLANT IS TOO SMALL FOR 
EMPLOYEE HEALTH EDUCATION 


BERNARDINE STRIEGEL, R.N.* 
New York, N. Y. 


“Tue teacher has taught when the pupil has learned” is a saying which 
small plants would do well to keep in mind while considering what can 
be done for the well-being of their employees through health education. 
It reminds us that education does not consist of pouring information 
into a passive person like pouring milk into a glass. Instead education 
is active. It is the sum of all experiences which influence habits, attitudes, 
and knowledge. The World Health Organization defines health as a 
state of complete physical, mental and social well-being, not merely the 
absence of disease or infirmity. Health is not an end in itself but is the 
means to more effective living. In its turn, effective living means a fuller 


*Miss Striegel is a group nursing consultant for the Metropolitan Life Insurance Com- 
pany, One Madison Ave., New York 10, N. Y. 


36 THe JOURNAL of the NaTIoNaL 


life for the individual, with consequently a better work record and better 
industrial relations. 

Basing our understanding of education and health on this premise, we 
see that healthful working conditions, practices, environment, facilities, 
and services take their place in influencing the effectiveness of any 
employee. 

The amount of health education that can be provided in a small plant 
depends on whether or not there is an in-plant health service with an 
industrial physician and a nurse. If there is such a service, health edu- 
cation is directed by the physician and the nurse. After a careful review 
of benefits provided through the plant, of facilities in the plant, in the 
home, and in the community, they plan and carry out the program 
together with representatives of both management and employees. 

Health education can begin with the health history and the pre- 
placement physical examination. This is a time of health inventory 
with review and discussion of the total situation. If necessary, the 
employee is both encouraged and assisted in having his defects corrected. 
Plant health services are explained and good health habits are stimulated. 
The friendly, professional interest of the physician and nurse coupled 
with a willingness to help, gives the employee the assurance that he has 
reliable confidants to whom he can come with health interests and 
health problems. 

Another excellent time to help the employee see and, if necessary, 
do something about his other health needs is immediately following the 
solution of, or the attention to, an injury, illness or problem which the 
employee brings into the medical department. 

The physician and nurse also understand the functions of and co- 
operate with community health and welfare agencies. They use services, 
materials, and also participation in community campaigns. For example, 
they can arrange for a chest X-ray survey, a display of exhibits and 
posters, and for making leaflets available to interested employees. 

If health education material is available through the insurance carrier, 
or through state, national, official, or non-official health agencies, the 
doctor or nurse can review and plan the use of these materials. Industrial 
nurse consultants from these organizations or agencies can be invited to 
interpret their programs directly or indirectly to management and to 
employee. 

If the plant has a newsletter, an employee magazine, or a loud speaker 
system, health material can be used in these media to advantage. Con- 
veniently placed bulletin boards and literature racks are also useful tools. 

The physician and the nurse can also be helpful on the safety com- 
mittee, interpreting findings to the committee on the one hand and 
assisting in interpretation of the company’s total safety program to the 
employees on the other. 

The physician and the nurse assist management with the planning 
of housekeeping, sanitary precautions, and facilities that set the tone 
for plant and individual cleanliness, both important health factors. 
They also work with management on the elimination and control of 
occupational hazards and help to interpret the necessary precautions 
to employees. 

An in-plant feeding program is another area of cooperation with 
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management and employees. The physician and nurse point out the 
need for examination of food handlers, recommend kinds and quality 
of food needed, show the importance of hand washing facilities, and the 
reason for an adequate time for eating. They are constantly aware of 
the nutritional health needs of employees and give individual guidance 
and direction as indicated. 

Where there is no industrial physician or nurse in the plant, a health 
and safety committee can assume some of the health education respon- 
sibilities. If possible, each department should be represented on this 
committee. Members of the committee, then, are in a strategic position 
to recognize health needs, to refer employees to the right sources for 
guidance, and to make health and safety recommendations to manage- 
ment. 

The committee can work closely with community health and welfare 
agencies. They can participate in community campaigns. They can also 
review and plan the use of health education material. The committee 
can work with management in cooperating with industrial health repre- 
sentatives of insurance carriers, or of state, national or industrial health 
organizations. They can also assist in the planning and maintenance 
of housekeeping and sanitary precautions, with the in-plant feeding pro- 
gram and with the control of occupational hazards. 

To summarize, no plant is too small for a health education program 
if it is thought of as the sum of all experience that would influence 
the employee’s health habits, attitudes and knowledge. These experiences 
are found in: (1) Preplacement and periodic physical examinations, 
(2) the treatment of injuries and illness, (3) health and safety posters, 
leaflets, pamphlets, employee magazine articles, (4) participation in 
community health campaigns, (5) the service of industrial health con- 
sultants, (6) good housekeeping and sanitary facilities, (7) elimination 
and control of occupational hazards, and (8) carefully planned and 
supervised in-plant feeding facilities. 

These activities are planned and carried out by the plant physician or 
nurse together with representatives of both management and employee. 
But if there is neither doctor nor nurse, this is the responsibility of 
management with the assistance of a health and safety committee. 


EXTRA COPIES INDUSTRIAL FOOT HEALTH ISSUE AVAILABLE 


A limited number of copies of the Industrial Foot 
Health issue of the Journal (February, 1953) are still avail- 
able. Many members have requested extra copies, and 
they will be furnished as long as the supply lasts. Send 
fifty cents to the Executive Secretary for each copy 
desired. 
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THE USE OF COLLOIDAL OAT-MEAL 
THERAPY IN CHIROPODY* 


WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


Amonc the existent problems of the clinical chiropodist are the untoward 
skin reactions frequently encountered in the treatment of dermatologic 
lesions and the non-specific inflammatory skin lesions often caused by 
patient abuse rather than resulting from any pedal pathology. This 
latter overtreatment dermatitis must be corrected before the underlying 
pathology may be properly treated. 

Inflamed skin is deranged skin and it may respond atypically to the 
common therapeutic agents. Water may even prove irritating in certain 
skin disorders. Soap too has been found! to increase the surface pH of 
skin as well as to delay its return to normal acidity. 

The skin is normally protected by a thin lipoid film which serves as 
a barrier against irritants. This fatty layer is commonly removed by the 
emulsifying action of soaps. The degreasing action is poorly tolerated 
by some individuals. Another probable irritating factor is the alteration 
of the surface pH. The normal pH of the skin is slightly acid—between 
pH 4.2 and 5.5.* Pathologic skin is commonly on the alkaline side, vary- 
ing with the acuteness of the eruption. 

A means of providing effective, non-greasing cleansing is to use the 
colloidal vegetable meals. While the colloid foot baths have been used 
empirically for some time, a specially prepared collodial oatmeal known 
as Aveeno® has been developed* which was shown to hold much promise 
as a demulcent buffer.* 

This preparation is a concentrate of colloidal fractions of whole oat- 
meal which is prepared by a cold milling process to avoid heat deg- 


radation. 
The chemical composition of this product is: 
24% 
Nitrogen-free Extract ............... 53.2% 
6.6% 
2.7% 


Of the nitrogen-free extract above, the largest part is starch, which is 
approximately 46% of the total weight. The oatmeal concentrate is a 
palpable powder, stable under the usual conditions of storage and is 
readily dispersable in both cold and warm water. It contains no soaps, 
alkali or other chemicals to irritate the skin. It cleanses by absorption 
and therefore does not degrease the skin. The pH of the aqueous dis- 
persion approximates that of the normal skin.* The viscosity is such as to 
provide a demulcent film which acts as a protective barrier. 


*From the Department of Dermatology, Board of Health, Newark, N. J.; Service of 
Edmond Edelson, M.D. 

The author wishes to express gratitude to Dr. Edelson for the helpful consultations 
during these studies, and for his assistance in the preparation of these data. 
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Kierland and Ede® reported, “For many years it has been well recog- 
nized by dermatologists that colloid baths constitute an essential part of 
external treatment for acute and chronic dermatoses. These baths are 
frequently depended on for their soothing, cleansing antiseptic and 
therapeutic qualities. Oatmeal has been for many years one of the 
preparations used to a great extent and for the majority of patients. . . . 
This product has the ability to absorb a large amount of water and devel- 
ops high viscosity and covering power when dispersed in warm water. . . . 
The values of this prepared oatmeal seem to be sufficiently evident and 
superior to those of the non-prepared oatmeal to warrant continued 
usage. We have used that preparation for more than two years with 
success.” 

Compared with other “starch bath” preparations (corn starch, bran, 
oatmeal) it has been noted* that Aveeno offers the following advantages: 


1. No boiling, straining or messy preparation. 

2. Skin emollient and lubrication from the natural oat oil. 
Demulcent protective coating from the oat protein. 

Mildly acid pH to help restore normal skin acidity. 

Good cleansing action for sensitive skin without the irritation 
that frequently results from the use of soap. 

Raicus® reported Aveeno to be useful as a means of cleansing the skin 
of the bed-ridden patient as well as a soothing local application for the 
decubitus ulcer. The effects of Aveeno on the common geriatric derma- 
toses were studied with a group of 139 patients. Approximately 72% of 
the group obtained complete or marked relief; 23°, evidenced partial 
relief and only 4.3°% obtained no relief. Patients complaining of pruritus 
were relieved of symptoms and all were improved subjectively. 

Many dermatologists (7-10) have utilized colloidal oatmeal baths for 
the relief of pruritus because of their bland soothing effects. 

Clinically, as reported by the aforementioned investigators, we too have 
found this agent to be extremely effective as a means of combatting the 
common inflammatory skin diseases. 

Patients were instructed to prepare colloidal oatmeal as either: 

1. Colloid Baths—Slowly sprinkle one cup Aveeno into 6 or 7 inches 
of warm water; mix thoroughly. To minimize lumping, put | cup 
Aveeno and 2 cups of cold water into a quart jar, shake vigorously and 
pour into the warm bath. Preferably do not wash off Aveeno before 
drying. 

2. Foot Baths—Slowly sprinkle 3 to 5 heaping tablespoonfuls Aveeno into 
a gallon of water. To minimize lumping, put the Aveeno and two cups 
of cold water into a quart jar, shake vigorously and pour into the warm 
water. 

3. Lotion—for wet packs, local applications or for cleansing the skin. 
Prepare by thoroughly mixing 2 heaping tablespoonfuls Aveeno with one 
cup of warm water. To minimize lumping, thoroughly mix the Aveeno 
into a 4 cup of cold water; then into this stir 44 cup of warm water. 
The lotion should be prepared fresh daily. 

Its application in whatever form is best adapted helps relieve irritated 
and itching skin as well as cleanse the area to be treated. 

We have prescribed colloidal oatmeal therapy to a multitude of con- 
ditions with gratifying results. 


> 
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Contact Dermatitis—This is commonly caused by over-treatment and 
chemical irritation, nylon stockings, the dyes used in the tanning of shoe 
leather and the dyes used in the coloring of stockings. One or two foot 
baths per day is usually effective in relieving the signs and symptoms 
of this condition. The foot should be kept dry and dusted lightly with 
Aveeno powder between baths. The use of white cotton hose is suggested. 
Local packs are also useful where indicated. 


We treated ten patients with contact dermatitis and eight reported 
immediate symptomatic relief, one experienced moderate improvement 
and one reported no relief. 

Bromidrosis—Aveeno foot baths were prescribed twice daily in three 
cases, with dry powder lightly dusted on the feet before donning the hose, 
and two patients presented marked improvement in one week. One 
patient failed to return. 


Post-strapping Dermatitis—The dermatitis caused by adhesive tape was 
effectively treated in four patients by the use of moist packs and daily 
massage with Aveeno lotion. 

Psoriasis—A foot bath two to three times daily proved effective to 
relieve the accompanying itching and burning in three patients. A local- 
ized paste of Aveeno was used at night on the psoriatic patches and 
covered with a cloth. 

Fungus Infections—In eight patients of ten, before the application of 
active anti-fungal medication could be prescribed, the foot bath relieved 
and soothed the affected areas. 

Burning, Itching and Scaly Feet; Heel Fissures—The subsiding of the 
symptoms of these aggravating skin complaints followed the twice daily 
routine of foot bathing in Aveeno for five patients. One experienced no 
change. 


Senile Anidrosis and Pruritus; Local Irritation—The lotion proved 
to be an effective massage agent in these tender, irritated and itching skin 
areas for seven patients. Only one failed to gain relief. 

The Aveeno demulcent colloid fraction of oatmeal provides a slip to the 
skin which serves to reduce frictional irritation and to facilitate massage. 
This massage further stimulates and tones the skin area.® 


Summary 


This review serves to demonstrate the scope of the colloidal vegetable 
meal in chiropody and if effectively utilized will provide a means of 
combatting many of the common dermatologic problems. 

Through the routine use of Aveeno much can be done to provide the 
ambulatory patient with effective relief from the distressing symptoms 
of the inflamed skin. 


References 


Bernstein, J.; Invest. Derm.; 9:5 (1947). 

Draize, J. H.; J. Invest. Derm.; 5:77 (1942). 

U. S. Patents No. 2,355,028 and No. 2,355,029. 

Grais, M., Scientific Exhibit, Am. Med. Assn., Chicago, June 1952. 
Kierland and Ede; A.M.A. Arch. Derm. and Syphil. 63:502 (1951). 
Raicus, E.; N. Y. Physician and Am. Med. Assn.; 38:10 (1952). 

. Conn, H.; “Current Therapy,” W. B. Saunders Co., N. Y. p. 436 (1951). 


2. 
3. 
4. 
6. 
7 


AssociaTION of CHIROPODISTS 4| 


8. Ormsby and Montgomery, “Diseases, of the Skin,” Lea and Febiger, Philadelphia, 
p- 118 (1951). 

9. Goodman, H.; Gen. Pract.; 3:63 (1951). 

10. Johnson, J.; Nebraska S. Med. J. 33:416 (1948). 


64 Lyons Ave. 


CHIROPODISTS AS CITIZENS* 
M. C. NUDDLEMAN, D.S.C. 


Oakland, Calif. 


You have all looked forward to this day after working six long years to 
earn your degree. The road, I know, has not been an easy one. At times, 
perhaps, it has seemed to you that the goal would never be reached— 
nor would the day ever arrive when you would stand here in the presence 
of your loved ones and friends to receive the coveted sheepskin which 
gives you the title of Doctor and the right to go forth in your honored 
profession—on a basis equal to that of those who have graduated before 
you. 

That day has finally been reached. It must give you, as I know it does 
us at the college, a great deal of satisfaction in knowing that this job 
has been well done. That your efforts have not been in vain—and that 
now you are entitled to all the rights and privileges enjoyed by other 
members of this noble profession. 

It is up to you men and women who graduate today and tomorrow to 
carry on the high ideals of your profession. It is up to you to advance 
to an even greater extent the strides and gains which your profession 
has made in the past twenty-five years. We are still a very young pro- 
fession and many more achievements lie ahead of us. 

We are recognized today as an ancillary branch of medicine in a 
specialized field. This is quite an accomplishment—especially when we 
reflect that not too many years ago, the only requirements to become 
a chiropodist was to take a short night course, or serve an apprenticeship 
for a short period of time, and we were given the right to practice. 

The foresight of the men who have gone on before you, ever striving 
to improve your profession—have steadily—and with considerable fore- 
thought and effort—successfully advanced your profession; so that today 
the requirements for the degree of Doctor or Surgical Chiropody is a 
minimum of two years of pre-medical or pre-chiropodical study of re- 
quired subjects at an accredited college; followed by four years of 
graduate work in excess of four thousand hours in an approved chi- 
ropody college. 

These are only part of the advancements which have been made for 
you by those who have graduated before you. It is up to you graduates 
today to set a goal of even higher standards for tomorrow. It is up to 
you graduates of today to set the example for the other young men and 
women who follow you. 


*The President’s commencement address to Class of 1952, California College of 
Chiropody. 
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The pattern which you set—the ideals which you foster—the advances 
in the profession which you make—will guide them when it is time for 
them to graduate—and they in turn take their honored place in the 
profession tomorrow as you do here today. In order to set a proper 
pattern for those who are to follow you—it is necessary for you to take 
an active interest in your profession—join your local, state and national 
societies—take an active part in the affairs of your professional association. 

Keep in close contact with your college. Your professional societies and 
your college can be of invaluable benefit to you. Go to them with your 
problems—they can help you solve them. Your college and its faculty are 
always anxious and ready to serve you in whatever manner they can. 
Attend as many seminars and post-graduate courses as possible. Keep 
on learning. Keep on studying. 

For in a profession such as ours, we are not through learning or 
studying when we graduate and then pass a state board examination. 
This is just the beginning. We must not only keep up with the latest 
developments in our field, but we must endeavor to contribute as 
much as possible to advance ourselves and our profession further. 

This cannot be done unless we are willing to work hard and unselfishly 
to help our profession. It cannot be done by assuming a lone wolf attitude 
—or an attitude of lackadaisical indifference to our profession—its prob- 
lems—or its ideals. 

This can be accomplished only by working hard in your private 
practice. It can only be accomplished by your active participation in the 
affairs of your professional societies and in your college. It can be 
accomplished by a proper attitude toward your fellow practitioners—and 
in your conduct in general toward the public. In your relationship with 
your patients and the public your conduct should be exemplary. It 
should reflect credit to yourself—honor to your school—and add dignity 
to your profession. 

I have spoken of the relationship of the individual to the profession— 
and in particular our duties and obligations to the profession. Without 
minimizing the importance of this relationship—it is well to bear in 
mind our duties and obligations to our city, our state, and our nation. 

In this day and age when turmoil engulfs the world, leadership of 
the highest quality is essential, if democracy is to survive. We—in the 
professions—by reason of our position, our background and our educa- 
tion must lead the way. We, as a professional group, must realize our 
social obligations as well as our professional prerogatives. We must have 
the character—the unselfish character—as well as the moral—the intel- 
lectual and the physical courage to take an active part in seeing to it 
that democracy does survive. 

The members of this graduating class—those of us who have proceeded 
you—the many who will follow in your footsteps—whether in this college 
or in other schools of learning throughout the land—have had the free- 
dom of choice—the freedom of speech—the freedom of assembly—and the 
freedom of worship. We have been able to breathe and develop in a free 
and democratic atmosphere. We make and will continue to make our 
own decisions. We will not be regimented—nor follow the dictates of 
others as long as the principles of the democratic rule remain inviolate. 
The clouds of reaction have snuffed out the lights in vast areas of the 
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universe. Untold millions have been subjugated to the evils of tyranny 
of communism and fascism. Their lives are governed and ruled by the 
power of the state. They live for the state. The basic freedoms we enjoy 
in blessed America are unknown to them. 

Unfortunately too few of us have paid much attention to this situation. 
We take too much for granted. We fail to realize that unless these 
freedoms are guarded—they will be lost. These are not mere idle words. 
It is time that we pause and consider their import. 

As professional men we have had the advantage of an education. We 
have been trained to think—and to think clearly. It should be incumbent 
upon us by reason of our education to take an active part in all civic 
atfairs—to lead the way for the rank and file to follow. We should help 
formulate and crystallize public opinion. Though there may be times 
when unpopular issues arise, we should not deviate from our course. We 
should not avoid these issues—we should not become slaves to catch 
phrases—we should hold foremost in our minds that democracy can live 
so long as we practice and follow its precepts. We should not stoop to 
the practice of the communists and fascists and restrict the freedom of 
any one group. 

We should have faith in democracy—for it is that faith which will 
defeat and destroy our enemies. 

The strength of America does not lie in its army—its navy—or its air- 
force. It does not lie in its big guns—nor in its atomic weapons. It lies 
in the ideas and ideals which have been the cornerstone of American 
democracy. 

We have survived—and we have gained strength through these ideas. 
If I were to be asked what has made America strong—I would answer 
that it has been our Declaration of Independence—our Constitution— 
and our Bill of Rights. 

It has been these ideas and ideals which have been assembled for the 
rest of the world to follow. It is ideas and ideals such as these that 
bring the peoples of the world together. It is these ideas and ideals that 
create a common ground upon which all peoples can meet. 

And,—if we are ever to have peace—if we are ever to have understanding 
—if ever the peoples of the communist and fascist countries are to be 
brought to an understanding—it will be based upon the ideas of freedom 
—of justice—and brotherly understanding as are so ably set out and 
enunciated in our Declaration of Independence—in our Constitution— 
and in our Bill of Rights. 

Therein lies the strength of America. It is this undying faith in gov- 
ernment of the people—it is this undying faith in freedom—justice—and 
brotherly understanding. The foreignisms cannot live nor prosper in 
the free air of democratic America. Distorted ideas and prejudices can- 
not stand up under democratic scrutiny. 

If only we professional people would understand these problems—if 
only we would lead the way—if only we would fight the insidious prop- 
aganda of communism and fascism with ideas and ideals of democracy— 
we would perform a great service to our nation and to the world at large. 
It is upon us to keep the lamps of freedom burning brightly, acting as 
a beacon of light for the rest of the world to follow. 

It is upon us as professional men and women to so actively engage 
ourselves that not only will our professional activities have achieved a 
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better social order, but to society will be preserved that most precious 
possession—the dignity and freedom of the individual and his personal 
responsibility for furthering social welfare. 

This is our great mission—and we must not fail. 


468 13th Street 


N.A.C. CONVENTION 
August 13-18, 1953 — Hotel Statler 


Hollywood Bowl. Easter Sunrise Services in the bowl, world renowned 
for the "Symphony Under the Stars." 
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the complete preparation 
prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


| 
| 
Norwich) THE NORWICH PHARMACAL COMPANY NORWICH, Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 
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for treatment and 


FUNGICIDAL 


SPORICIDAL 


BACTERICIDAL 


| Each NP-27 carton carries this suggestion: 
“A chiropodist should be consulted.” 


UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 

i . . . fights infection and thus promotes 
healing. 
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JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 
Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PROPOSED AMENDMENTS TO THE CONSTITUTION 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


To amend Article IV, House of Delegates (second paragraph) 

After the words “One Delegate for each one hundred members or 
fraction thereof” add the following “based upon the paid up member- 
ship as of the close of the previous fiscal year.” 

Submitted by 
New Jersey Chiropodists’ Society 


To amend Article 1V, House of Delegates (second paragraph) 

Members of the House of Delegates shall be composed of the Presi- 
dent of this Association and Delegates from each affiliated state society, 
provincial or foreign society as follows: One Delegate for each one 
hundred members or fraction thereof; of members in good standing in 
each affiliated state society, provincial or foreign society as shown in i 
the records of the National Association of Chiropodists en May 31 
or on the date that the fiscal year of the National Association of Chi- 
ropodists terminates and which fiscal year precedes the annual meeting 
of the House of Delegates, but no society shall vote by proxy. (Rest of 
paragraph and section remains the same.) 

Submitted by 
The Podiatry Society of the State of New York 


To amend Article III, Officers, Section 3, line 19. 
Change the amount ($25,000) to “$125,000 or more, as prescribed 
by the newly elected executive officers of the Association for the faith- 


ful performance of his duties.” 
Submitted by 
Chiropody Society of Texas 
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PROPOSED AMENDMENT TO THE BY-LAWS 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


To amend Chapter VI, Duties of Officers, Section 4—Executive Secretary 
Add the following at end of section. “He shall furnish a verbatim 
report of the minutes of the annual meeting of the House of Dele- 
gates to the secretary of each affiliated state society not less than sixty 
days after said meeting. 
Submitted by 
Chiropody Society of Texas 


FEDERAL AFFAIRS 


ARMED FORCES MEDICAL POLICY COUNCIL MAKES 
RECOMMENDATIONS CONCERNING COMMISSIONS 


Tue Armed Forces Medical Policy Council at a recent meeting in San 
Antonio, Texas, made several recommendations concerning the utiliza- 
tion of chiropodists in the Armed Services, the most important of which 
is as follows: “That should the need arise, the Surgeon’s General, com- 
mission such chiropodists as are necessary to meet this need under 
existing provisions governing the commissioning of Medical Service 
Corps officers.” Another recommendation deals with chiropodists holding 
Navy line commissions wherein it was recommended that they remain 
status quo or that the Surgeon General of the Navy take such action 
as he sees fit under the provisions of the above-mentioned recommenda- 
tion. (The Navy currently has a number of chiropodists holding reserve 
commissions on duty as line officers. This is due to the fact that during 
World War II, when they were commissioned, there was insufficient room 
to place them in the Navy Medical Service Corps. There is an unresolved 
question as to the proper method of disposing of these chiropodists.) 
Executive Secretary Stickel entered into direct negotiations with the 
A.F.M.P.C. in October 1952 and the above recommendations were made 
following a series of conferences with members of the Council. 


NEW SECRETARY OF HEALTH TO BE APPOINTED 


PRESIDENT EISENHOWER recently requested Congress to approve making 
the Federal Security Administrator a permanent cabinet officer. Present 
plans, if approved, will provide for the estalishment of a new Department 
of Health and Medical Affairs headed by a Special Assistant Secretary. 
Whoever is selected for this post will very likely become top policy 
advisor on all health and medical affairs within the Federal Security 
Administration, encompassing public health, social welfare, food and 
drug law enforcement, and vocational rehabilitation. The Special As- 
sistant will also serve as liaison with the various health professions and 
represent the Secretary of the new Department of Health, Education, 
and Welfare (now Federal Security Administration) in international 
health affairs. He will be the Administration’s official spokesman on 
national medical matters. The A.M.A. recently approved this action. 
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OPTOMETRISTS IN THE VETERANS ADMINISTRATION 


CONGRESSWOMAN Rocers (R., Mass.), in H.R. 2980, would require the 
Veterans Administration to make the services of a qualified optometrist 
available to all veterans entitled to out-patient eye care. The present 
law does not require the VA to provide optometrists. This measure was 
referred to the Veterans Affairs Committee. Hearings were held on a 
similar bill in the 82nd Congress. 


SELECTIVE SERVICE—LOCAL BOARD MEMORANDUM 
NO. 53 (ISSUED MARCH 9, 1953) 


Subject: Deferment in Class I-S of Registrants at Colleges, Universities, 
or Similar Institutions of Learning 


1. Purpose. The purpose of this memorandum is to provide the pro- 
cedure by which registrants, who while satisfactorily pursuing full-time 
courses of instruction at colleges, universities or similar institutions of 
learning are ordered to report for induction, may request deferment in 
Class I-S under section 6 (i) (2) of the Universal Military Training and 
Service Act, as amended, and section 1622.15 (b) of the Selective Service 
Regulations. 

2. Request for Deferment. The request for deferment in Class I-S sub- 
mitted by the registrant to the local board shall be accompanied by a 
statement from the educational institution in which he is enrolled con- 
taining the following information: 

(a) Name of the registrant. 

(b) Name of the institution. 

(c) A statement that the institution is a college, university, or simi- 
lar institution of learning. 

(d) A statement that the registrant is pursuing a full-time course 
of instruction in a satisfactory manner. 

3. Sufficiency of Information. The statement of the educational in- 
stitution that the registrant is satisfactorily pursuing a full-time course 
of instruction at a college, university, or similar institution of learning 
shall be accepted by the local board as information justifying deferment 
of the registrant in Class I-S unless (a) other information is in the posses- 
sion of the local board which conflicts with the statement from the in- j 
stitution, or (b) the registrant has previously been classified in Class I-S 
under section 1622.15 (b) of the regulations, or (c) the registrant, prior 
to June 19, 1951, had his induction postponed under section 6 (i) (2) 
of the Selective Service Act of 1948, as amended, or was deferred as a 
student under section 6 (h) of such Act. 


ARMED FORCES MEDICAL POLICY COUNCIL 
REPLACED BY CIVILIAN GROUP 


SECRETARY of Defense Charles E. Wilson recently announced that the 
Armed Forces Medical Policy Council had been dissolved and a civilian 
advisory group created to serve in its place. Dr. Melvin A. Casberg, 
former Chairman of the A.F.M.P.C., was made Special Assistant for 
Medical Affairs for the Armed Services, to Secretary Wilson. Serving with 
him will be three former members of the A.F.M.P.C.: Drs. I. S$. Ravdin, 
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Alfred A. Shands, Jr., and James P. Hollers. New appointees are: Drs. 
William S. Middleton, Dwight L. Wilbur and Anthony J. J. Rourke. 
Their specialties respectively are, in the fields of surgery, research dentis- 
try, medical education, internal medicine and hospital administration. 

Under the new set-up, the Surgeons General of Army, Navy and Air 
Force are divested of policy-making authority. 


HOSPITAL, INSTITUTIONAL AND INDUSTRIAL AFFILIATION 


WILLIAM J. STICKEL, D.S.C. 
Washington, D. C. 


DuRInG the past ten years the N.A.C. office has received more than 1,600 
requests from members for assistance in the matter of obtaining hospital. 
institutional, or industrial staff affiliation. According to our records, 
approximately 25 per cent of the members forwarding such requests have 
been successful in securing affiliation. 

On October 10, 1947, the Executive Secretary conferred with Dr. 
Malcolm T. MacEachern, Executive Director of the American College 
of Surgeons, concerning problems associated with hospital surgical privi- 
leges for chiropodists and the utilization of our practitioners in certain 
hospital departments dealing with the treatment of diabetes, peripheral 
vascular diseases and orthopedics. This resulted in a promise on the part 
of Dr. MacEachern to study the proposals submitted and report on them 
at a later date. Some months later the Executive Secretary requested a 
reply from Dr. MacEachern which was not forthcoming. 

On May 17, 1949, a committee comprising the following representatives 
of the N.A.C. and the American College of Foot Surgeons: Drs. R. K. 
Sandel, D. L. Purgett, and the Executive Secretary again conferred with 
Dr. MacEachern and eight members of his staff. All problems concerned 
with recognition of chiropodists in hospitals were discussed at this 
meeting in Chicago. 

The N.A.C. committee proposed that sub-departments of chiropody 
be officially authorized in hospitals regulated by the A.C.S. It was 
pointed out that chiropodists could render adjunct services in hospital 
departments, especially in connection with the handling of diabetics, 
peripheral vascular diseases, geriatrics, pediatrics, dermatology, ortho- 
pedics, physical therapy and surgery. It was further proposed that chi- 
ropodists in hospitals would perform their duties under a composite set 
of regulations formulated by the American College of Surgeons, the 
Council on Medical Education and Hospitals of the A.M.A., the American 
Hospital Association, and the N.A.C. 

Rules and regulations pertinent to individual hospitals would be 
created by the medical and surgical staffs of those institutions. 

In August 1949, the N.A.C. committee suggested the preparation of a 
brochure containing a history of the profession, educational require- 
ments, our code of ethics, a summary of the experiences of chiropodists 
in hospitals, and testimonials from physicians concerning the usefulness 
of chiropodists in hospital departments. It further suggested that greater 
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emphasis be placed on undergraduate training of students in chiropody 

colleges on the subject of hospital procedures, along with the establish- 

ment of appropriate postgraduate courses for practitioners. The final 
proposal offered was that an official committee on hospitals and insti- 
tutions be created. 

On April 26, 1952, an informal conference concerning hospital afflia- 
tion and its attendant problems was held in Atlantic City. 

Present were Drs. Locke, Krausz, Weinerman, Speizman, Shapiro, 
Pomerantz, Pincus and Stickel. A brief report of the discussions offered 
at that conference follows: 

1. Conferees agreed that individual contact with hospitals was the best : 
method to follow at present. 

2. Outline for special hospital training was presented. This embraces 
courses in the colleges and can be extended to practitioners. 

3. The medical vs. surgery aspects of hospital affiliation, including 
duties of chiropodists in both fields, were presented. Emphasis was 
placed on difference in training needed. 

4. Some system of certification for hospitals and other institutions 

which are approved for chiropody service is required. 

5. Chiropody colleges should be afhliated with hospital teaching institu- 
tions. This arrangement prevails between the Cleveland Mental 
Hospital and the Ohio College where a number of chiropody 
internes serve in the hospital. 

6. More attention should be given to departments of physical medicine 
in hospitals where the experience of chiropodists can prove extremely 
useful. 

7. Various programs for training students for future hospital afhliation 
were mentioned. 

8. Hospital staff members are usually classified as follows: “member, 
voting staff’—“visitant, Department of Chiropody”—“courtesy staft 
member”—“‘consultant.” 

9. Create an “N.A.C. Committee on Hospital and Institutional Service.” 

10. Provide methods for qualifying chiropodists for hospital-institutional 


service. 
11. Write complete report for presentation to delegates and make 
recommendations. 
The N.A.C. office maintains a roster of members affiliated with hos- ‘ 


pitals, institutions and industrial firms. This record was begun in 1946. . 
A special questionnaire is occasionally published in THE JouRNAL of the | 
N.A.C, requesting information from practitioners who are serving in any i 
of these agencies. : 
On December 6, 1952, the newly-created Joint Commission on Accred- 
itation of Hospitals began operation. This organization is made up of 
representatives of the American Medical Association, American College 
of Physicians, American College of Surgeons, American Hospital Asso- 
ciation and Canadian Medical Association and will be responsible for 
creating hospital standards. Dr. Edwin L. Crosby is executive director 
of the commission and Dr. Gunnar Gundersen of LaCrosse, Wis., is 
chairman. 
In January 1953, Executive Secretary Stickel conferred with officials of 
the new Joint Commission on Accreditation of Hospitals. Due to the 
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fact that it had been so recently placed in operation, it was impossible 
to secure consideration of our petition which dealt primarily with 
“making provision for chiropodists to render service in hospitals,” re- 
gardless of the status accorded them. However, we made one exception 
which concerns an unfavorable reference (technician) usually found in 
communications issuing from the office of the American College of Sur- 
geons. (The Joint Commission on Accreditation of Hospitals is located 
at 1600 North Rush St., Chicago 11, Ill.). The current objectives of the 
N.A.C. Hospital Affiliation Committee are: (a) to create standards 
applying to chiropodists who have, or who desire hospital affiliation; 
(b) to provide an essential permanent routine for assisting practitioners 
| to obtain hospital affiliation and help arrange for them to render pro- 
fessional services in such institutions; (c) to bring about removal of 
unsatisfactory classifications regarding status (such as, “technician”); 
(d) to conduct negotiations with the Joint Commission on Hospital 
Accreditation on all issues involved in the program which will ultimately 
provide recognized status for our practitioners in hospitals. 
| Members comprising the N.A.C. committee on Hospital, Institutional 
and Industrial Affiliation are: Dr. William J. Stickel, Chairman, Wash- 
| ington, D. C.; Dr. O. Scheimer, Westwood, N. J.; Dr. Paul Schneyer, 
| Philadelphia, Pa.; Dr. Howard Johnson, Enid, Okla.; Dr. John B. Collet, 
. Des Plaines, Ill.; Dr. Leo N. Liss, San Francisco, Calif.; Dr. Lawrence 
x Frost, Monroe, Mich.; Dr. James W. Carby, Kansas City, Mo.; Dr. Robert 
| L. Brennan, Los Angeles, Calif.; Dr. George F. Holt, Asheville, N. C.; 
Dr. Charles E. Krausz, Philadelphia, Pa.; Dr. S. Brezak, Brooklyn, N. Y.; 
Dr. Raymond K. Locke, Englewood, N. J.; Dr. Walter Hay, Astoria, Ore. 
Each committee member listed above has been given a specialized 
assignment dealing with some aspect of hospital service and the profes- 
sional recognition of the chiropodist. Excellent preliminary reports 
have already been rendered by most of the members. Others are engaged 
in projects requiring a lengthier period in which to conclude their 
investigations. We anticipate being able to offer a rather complete 
authoritative report to the House of Delegates meeting in Los Angeles 
in August 1953. We believe that this report will serve as the basis for 
a permanent committee on hospital, institutional and industrial 
afhliation. 
3500 14th St., N.W. 


HOSPITAL MORALE 

Goop hospital and clinic service demands loyalty among the staff mem- 
bers to each other and to the institution. Loyalty and a willingness to 
serve on the part of the nursing force and the pupil nurses and a loyal 
spirit among the nonprofessional personnel can be easily built up. Such 
loyalty will develop a cooperative family spirit in the institution which 
will, in turn, furnish an excellent service to the patient. 

Poor judgment is often displayed in choosing the nonprofessional 
personnel of our hospitals and clinics, especially those who come in 
intimate contact with the public—the receptionist, those in the admitting 
office, the clinic and dispensary clerks, the telephone operators, those 
who run the elevators, the ambulance crew, the nurses’ aides and the 
ward maids. It is wise not to allow people to meet the public until they 
have had extensive training in handling the public tactfully. 
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If our hospitals can be robbed of their cold institutional atmosphere 
by little touches of human kindness; if the patients are treated more as 
individuals and less as cases, and if management and the nursing force 
will cooperate with the staff in planning for the patient’s welfare, I am 
satisfied there will be much less criticism on the part of the general 
public. 

Maeterlinck said, “If the bee colony is to survive through the long 
winter the spirit in the hive must be good.” This spirit among the 
workers in our hospitals must be excellent if we are to maintain good : 
hospital morale. i 
D. Guthrie, M.D., Humanities in Hospital Practice, Postgraduate Medi- 
cine, Jan. 1953 | 


GROWING RESPONSIBILITY 


THE responsibility which we shoulder increases with every new (medical) 
discovery. When there was no efficient treatment for meningitis it did not 
matter whether we made the diagnosis on the first day or the fifth. Today 
it may literally be of vital importance. The same responsibility concerns 
us in all that we do, with chronic illness as well as with acute. Advances | 
in surgery are not solely the concern of the surgeon, but place a new 
responsibility on the practitioner to recognize the early stages of disease 
which may be amenable to the surgeon’s newer skills. 


Robert Platt, M.D., The Lancet, Nov. 15, 1952. 


OLD DIATHERMY EQUIPMENT BANNED AFTER 
JUNE 30, 1953 


The Federal Communications Commission has an- 
nounced that it will be unlawful to operate non- 
conforming diathermy apparatus after June 30, 1953. 
The Commission on June 25, 1952, adopted an amend- j 
ment extending permission to use apparatus manufac- | 
tured prior to July 1, 1947. All diathermy apparatus 
must conform with the rules after June 30, 1953, and 
the Commission advises that it has no present intention i 
of adopting any further general extension of the time | 
for compliance. 


MEMBERS ARE URGED TO PARTICIPATE IN LOCAL 
INDUSTRIAL FOOT HEALTH PROGRAMS 
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CHIROPODOLOGIA 


In 1768, Mr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W. London, England. He designated himself a “chi- 
/ ropodist” and in 1774 published a book entitled “Chiropodologia, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume is 
being reprinted in serial form because of its historical interest to members 
of the profession. 


CHAPTER IV 


Of Certain Cutaneous Excrescences 
] Vulgarly, but Erroneously Styled Corns 


THe feet are liable to a number of external maladies, on which it would 
be needless, and indeed superfluous to expatiate at present. By our 
learned countryman, Dr. Turner, and other writers who have enlarged 
on the various diseases of the skin, ample instructions are given concern- 
ing them, and, at any rate, the object of the present treatise (so far as it 
relates to the feet) being to investigate the nature and cure of those 
accidents merely which proceed from violent or immoderate exercise on 
foot, or from the use of short or narrow shoes, confusion, not information, 
would be the result were I to express my views farther. 

In walking the toes are unavoidably exposed to a greater or less degree 
. of friction. If this friction be violent, and continued but for a small 
length of time, the skin becomes scorched; it then appears full of white 
specks, as large as a lentil; and in this state the sweat, or perspiration, 
precipitated through its natural channels, but at length suddenly inter- 
cepted at the extremities, becomes so acrid and corrosive as to occasion the 
most painful inflammations in those parts. 

The method of being relieved in such cases is perfectly simple, and 
. consists in gently removing, with a proper instrument, so much of the 
skin as appears white and scorched; in resting the foot, and the body 
also if it be convenient, and in covering the parts affected with a bit of 
fine muslin. 

Between the little toe and the toe next to it, adjoining to where they 
begin to articulate with the bones of the metatarfus, the skin is perpetu- 
ally apt to be compressed, and pinched in walking. Thereby the epi- 
dermis is loosened; and from the ease with which this substance is 
regenerated, superfluities are apt constantly to accumulate from it on the 
external parts—superfluities which I have repeatedly beheld not inferior 
in size to a filbert. 

Here also the most advisable expedient is to pare off the accumulated 
superfluity, or excrescence with a suitable knife. Beneath the flesh will 
appear tender, and of a vermillion hue; no wonder, then, that in such 
cases the operation, mild as it is, should be attended with some degree 
of pain, and especially when it is considered that all excrescences, like 
those now before us, are perpetually liable to irritate the adjacent parts, 
from the circumstance of their being more or less impregnated with the 
acrid and corrosive qualities of an obstructed perspiration. 

The above operation being performed, it will be necessary to fortify 
the parts by the application of a little lavender-water, or of any other 
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for QUICK, efficient Mail Service 
ANYWHERE IN THE UNITED STATES 


*Since 1918 our vast experience and skill acquired in 
collaborating with thousands of Doctors in every part of 
the United States and Canada in the specific construction 
of literally hundreds of thousands of prescription appli- 
ances to the exacting requirements of each individual case. 

Obviously,—this invaluable reservoir of Foot appliance 
KNOW-HOW . . . combined with progessively developed 
prescription mail service, offers you the quick service of the 
largest metropolitan laboratory right in your own office 

. . No matter how remotely located you may be. 

Foot Comfort is strictly an individual matter as is each 
Doctor’s Treatment. SAPERSTON’S prescription — 
are made for Doctors only and are 
made individually and directly from 
each individual’s Foot Chart. Write for 
yours today! 


PRESCRIBE SAPERSTON'S! 


BE SURE OF YOUR FITTINGS... 


SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 
35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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similar water. The spaces between the toes must then be covered with 
some carded cotton, taking care, however, to change it every day, lest 
it should form itself into lumps. In all such cases, be it remembered, 
rest is highly necessary. 

These complaints may also be treated as common burns; for, in fact 
they can be considered as nothing more than burns, occasioned by the 
friction which the toes sustain by violent exercise. 

For this purpose I have often communicated to my patients with 
success, the following innocent recipe: 

The whites of two eggs, two ounces of tutty of Alexandria, two ounces 
of quicklime dissolved in nine waters, one ounce of new wax. Thereto 
let as much of the oil of roses be added as may be necessary to form it 
into an ointment of a middling consistence; then apply it as you would 
to a common burn. 

And here let it be noticed—noticed, alas, with regret—that the persons 
who suffer most by the pedestrian evils here mentioned are those who 
by nature are the least able to sustain them—the ladies; and of this 
circumstance the whole blame is to be ascribed to the funnel-like con- 
formation of their shoes at the toes, through which the feet are as it were 
forced to pass, from the preposterous elevation of the heels. 

To the list of such ailments may be added little nodosities which 
frequently appear on the sole of the foot in various places, to the no 
small injury of the adjacent parts. These are occasioned by a desiccation 
of the nervous fibrillae of the skin and the pain they communicate is 
like that which we experience in walking with gravel or small stones 
in our shoes. They must be removed by a suitable sharp instrument, 
from the interior extremity of the skin, which thereby recovers its natural 
elasticity; and as they are not apt to regenerate of themselves, we may 
effectually triumph over them by one or two operations. 


SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 
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STRONG, STURDY 
CONSTRUCTION 


that will hold its shape for 
the life of the shoe — yet 
it’s soft and flexible with 
cushioned insulation 
against cold and heat. 


MUSEBECK lasts are graded for better fitting 
results. Regardless of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit. 


i. 


BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 


. Double celastic box toes do not break down. 
. Flexible leather innersole stays smooth. 
. Cushioned insulation against cold and heat. 


Extra strong tatarsal arch. 
Special M co patented. 
Patented steel arch construction. 
Patented sp 
Sup quality sp 
For better fit: curved heel seat. 

Double strength heel supporting counters. 
America’s best ankle fitting men's oxfords. 


port for 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among chiropodists all over America, and in a short period of 
time, we predict it will be their number one choice. 
Chiropodists find this shoe the ideal foundation for their inserts 
and appliances, and their patients like the style, the comfort and 


the long wearing qualities. 


For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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POST-GRADUATE COURSES* 


M. POMERANTZ, M.D.t+ 
Cleveland, Ohio 


A stupenT’s life is one of dedication rather than one of requisition. 
A professional man’s life is, therefore, necessarily characterized as that 
of a student. There is no such thing, in my mind, as a two-day or a 
ten-day post-graduate course. It is much more important that the con- 
text material of that course prepare the individual to adequately carry 
on his intended desire for taking this course. 

It has been pointed out to you that medicine carries a 5500-hour 
curriculum. It has likewise been pointed out to you that chiropody 
carries a curriculum approximately some 4000 hours. Think of the 
scope of medical practice and compare it to your limited branch, and 
you will find that although in less than 25 years, during which there 
were still night courses in chiropody, today you are on a par with the 
science of medicine. 

It has been brought to my attention, as perhaps it has been brought to 
yours, that post-graduate courses are given by various medical schools, 
listing one or two weeks, and, in many cases, one or two months. It is 
an interesting observation on my part that chiropody thinks differently. 

Although in medicine a post-graduate course of one week or two 
months is used to introduce the individual to the particular subject 
matter, we in chiropody expect the individual to take a two-day course 
and to go on adequately prepared to carry this material out. Nothing 
could be further from the truth. There is a very definite need for post- 
graduate courses. I think we are all aware of that; I think we are all 
agreed on that. What is more important is, what type of post-graduate 
course? 

Post-graduate work can be divided primarily into two phases: the basic 
phase and that of the clinical diagnosis and laboratory. By the basic 
phase, I refer particularly to such subjects as narcotics, anesthetics, 
chemistry, in order to prepare us for those states which are changing 
legislation which gives chiropodists a greater scope and a greater field 
to work in. 

Physical therapy is one of the great arts particularly in chiropody, and 
one which has been neglected for many years. A course of one week is cer- 
tainly insufficient when the same type of modality used by the medical 
men requires at least two years post-graduate preparation. 

Certainly it is inconceivable that we can give a course in two days and 
expect to learn something which ordinarily requires two years. A pre- 
ceding speaker made the statement to the effect that chiropodists see some 
of the handicap in foot surgery of the medics. I think you will find that 
most medical men will agree with you, that foot surgery is still unknown 
to the medic. 

I think it is quite clear in everyone’s mind that the one to give foot 
*Presented at the American Chiropody Conference on Organization and Education, 


Memphis, Tenn. 
+Dean, Ohio College of Chiropody. 
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PREVENTIVE MEDICINE 


“The most important concept of the century in medical care is that 
Preventive Medicine is an integral and necessary part of every practice. It 
is not a separate body of knowledge to be understood only by the skilled 
technician who has been highly trained in this field. There is no “specialty” 
of Preventive Medicine, as in surgery, radiology or pediatrics. Preventive 
Medicine functions in conjunction with diagnosis, treatment and rehabilita- 
tion. These are the basic elements of every physician’s plan for continuous 


medical care for each of his patients.” 
ew England Journal of Medicine 


PREVENTIVE CHIROPODY 


Public acceptance for all types of preventive health measures is grow- 
ing at a tremendous rate. Magazine and newspaper articles, life insurance 
booklets and radio programs, drug manufacturers’ advertising and many 
other factors are educating Mr. and Mrs. America to new methods and new 
products that contribute to health, comfort and longevity. 


This trend makes it necessary that the individual Chiropodist keep pace 
with the public quest for health by adopting at least two vital policies: 


1. No patient is ever permently discharged, any more than an auto- 
mobile is ever free of repairs or adjustments. When treatments are completed, 
the Chiropodist who is interested in his patient’s walfare will say: “I want 
to see you again in six months (or less, depending upon the condition) for 
a check-up.” The patient should not be expected to diagnose his own condi- 
tion and determine when chiropodical treatment is necessary. 


2. Every patient should receive supplemental medication from the 
Chiropodist while the patient is in the office, rather than from some outside 
source. If there is no specific condition, Prescription “A” is indicated for every 
patient to promote foot comfort and as a prophylaxis. Patients should be 
instructed to use a foot powder as regularly as they use tooth paste. It 
is in accordance with sound preventive therapy for the Chiropodist to say: 
“I want you to use this prescription on your feet after bathing.” 


Most patients, particularly today’s mothers, are well informed on health 
subjects. They EXPECT the physician, dentist or chiropodist to take pre- 
ventive measures that will safeguard the family health. Order prescriptions 
today or write for latest brochure. 
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surgery is the chiropodist. He is best fitted by training, by experience, 
by his particular limitation of field to do foot surgery. 

We hear people say: This student or that student coming from this 
school or that school is inadequately prepared to do surgery. Let us not 
forget that surgery is a specialty which, because of its seriousness, because 
of its effect on the physiology, because of its effect on the modality, is 
one that requires a lengthy study. 

No medical man worthy of the name today is considered a surgeon 
unless he has had special training. His training consists of three years. 
The first year or year and a half is in the basic sciences: the dissection of 
the cadaver, physiology, the effects of drugs, the effects of antiseptics, the 
effects of analgesics, the effects of various types of dressings, and when 
he is proficient and knows these so well, he is taught the fundamentals 
of surgery, and the various types of surgical techniques that are needed 
and used. 

We, too, must mature. We must mature to the sense that we cannot 
expect any individual of any caliber, be he genius or be he of average 
mentality, to do surgery in less than one year’s duration. Let us not lower 
our standards. Let us raise them! 

The question of X-ray, roentgenology: too often it is thought of in 
terms of merely utilizing a machine. The technique, the positioning, 
the study of the film, the study of the developer, all of these are most 
important in creating and developing a fine X-ray mind. 

The length and practicality of the post-graduate course depends neces- 
sarily on the type of post-graduate course given. I have already referred 
to surgery. I should like to refer now to the appliances, the balancers. 
Too often, so many of us come to a convention and listen to some 
: individual present a talk on a method which he has used in creating 
appliances, and then we go home and we find that we cannot reproduce 
what the individual claims his appliance has done. It is because that is 
not a post-graduate course. It is a lecture, pure and simple. 

A post-graduate course on appliance making is one that because of its 
scope should take at least six weeks. In working with that individual 
who has been an exponent of a certain form of appliance, studying the 
way he makes them, the way he fits them, the way he measures them, 
if we stay with him side by side for that period of time, then, we too, 
can go home and reproduce his appliance. 

Too often material of that nature, which is excellent, because it has 
physics beyond the dynamic structures, beyond the cellular response, is 
thrown away or cast aside by so many of us because we are unable to 
comprehend or reproduce what the speaker tried to point out. I should 
like to say, too, that I think one of the most important courses that ought 
to be given as a post-graduate course for chiropodists is that of diagnosis. 
Too often that is cast aside and we are taught to be manufacturers. If we 
j are going to be scientific we must stay within a certain high category in 
: which we remain students in the strict sense of the word. 

Above everything else, the truly educated man, whose main body of 
beliefs is not the outgrowth of emotional prejudices nor inherited tra- 
ditions, must be the result of unflinching efforts to face realities, to define 
types and to evaluate them by scientific methods. 

We must and shall as a profession rise above our apparent limitations 
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within our field. If not at this time, then, at least, culturally, in order 
to enjoy the finer things of life which surround us waiting to be grasped. 

As I think of the future of chiropody, it appears to me to be boundless, 
ever rising to new heights until ultimately it shall take its place on a par 
with the science of medicine of which it is a part, and by which it will 
be fully, completely and wholly welcomed as such. 


2057 Cornell Rd. 
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ENZYMES FOR CHRONIC FOOT INFECTION 

SURGICAL incisions with instillation of streptococcal enzymes are of great 
value in treating chronic refractory ulcerations of the feet involving bones 
and joints. 

Streptokinase and streptodornase are enzymes produced by hemolytic 
streptococci grown in bacterial culture media. Streptokinase causes the 
rapid lysis of solid clots and coagulums of human blood, while strepto- 
dornase acts on desoxyribose nucleoprotein, which comprises the major 
part of the soid sediment of purulent exudates. Varidase contains the 
two enzymes in a highly concentrated purified powder form. 

For beneficial results, W. Ross McCarty, M.D., and William S. Tillett, 
M.D., insist that Varidase in solution be in direct and sustained contact 
with the total area of disease. The length of time that the contact must 
be sustained depends upon the size of the involved area, since the 
enzymatic action is self-terminating. Small areas of soft tissue ulceration 
holding only a few cubic centimeters require reapplication of the solu- 
tion every one to four hours. 

Thorough aspiration or drainage must be done after the process of 
thinning by liquefaction. In closed areas, the enzymes temporarily in- 
crease the amount of fluid by a combination of both liquefaction and 
irritation. Some distention may be caused which is either prevented or 
promptly relieved by aspiration. Ingenious means are often necessary 
to initiate proper instillation and drainage in poorly accessible areas. 

One treatment may not abolish all the exudative debris or fibrin 
deposits, and repetitions of instillations and drainage may be necessary. 

Varidase is effective in the management of chronic refractory ulcers 
of the feet, with or without osteomyelitis, resulting from diabetes or 
arteriosclerosis. The initial surgical procedure consists in freely opening 
the areas of infection by single or multiple incisions. All necrotic tissue 
is radically excised, and any sequestra are removed. 

Polyethylene tubes 2 mm. in diameter are inserted, one into the dorso- 
lateral aspect of the foot for instillation, and another in the sole of the 
foot for drainage. The tubes are fixed in situ, and the wound edges 
loosely approximated by interrupted sutures. 

Vials of Varidase powder, containing 100,000 units of streptokinase 
and 60,000 units of streptodornase, are put into solution in 20 to 30 cc. of 
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physiologic salt solution or with preparations of intravenous aureomycin 
buffered with sodium glycinate. A 500-mg. vial of aureomycin is diluted 
to 50 cc. with physiologic salt solution, which in turn is used as a solute 
for the Varidase. The solution loses enzymatic potency rapidly and 
must be prepared daily. Systemic penicillin is given routinely. 

The area involved is filled to capacity. The process of instillation and 
drainage is repeated every four hours continuously for three to seven 
days or longer. Drainage is accomplished by gravity or by gentle suction 
with syringe or motor. The patency of the tubes should be checked 
frequently. If the ulcer is shallow and without osteomyelitis, the foot 
may be submerged in the solution or the area sealed by rubber dam. 

As the enzymatic cleansing proceeds, any remaining necrotic con- 
nective, tendinous, or muscle tissue must be secondarily excised, since 
the agents will not act on such substance. Other incisions are necessary 
if all the affected area has not been laid open to the solution. 

When the initial treatment is successful, pain decreases noticeably, 
usually within the first two days. After the tubes are removed, the sites 
of insertion close spontaneously and walking can be done without dis- 
comfort. Recalcification of previously damaged bone may occur and 
pieces of sequestrum be absorbed. In spite of apparent impaired vas- 
cularity of the foot from the underlying disease, the rate of repair in 
successfully treated instances does not appear to be deterred. 

Enzymatic therapy was used for 11 elderly diabetic or arteriosclerotic 
patients with chronic infections of the feet, including 8 with osteomyelitis; 
6 recovered after seven to nine days of treatment. Secondary surgical 
management and additional enzymatic instillations were needed for 
3 others. The therapy failed in 2 cases and below-the-knee amputation 
became necessary. 


S. Clin. North America 32:405-417, 1952 
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ORGANIZATION NEWS 


ILLINOIS 

A REGULAR meeting of the Illinois 
Association of Chiropodists was 
held February 18, 1953, in Chicago. 
Dr. Emil Burger of the Illinois In- 
stitute of Technology and a mem- 
ber of the Illinois Association, gave 
a demonstration illustrated with 
slides on research concerned with 
adhesive strappings. 


DELAW ARE 

A REGULAR meeting of the Chirop- 
ody Society of Delaware was held 
February 13, 1953, at the Academy 
of Medicine in Wilmington. Dr. 
Harold Orr lectured on diagnosis 
and treatment of children with 
special reference to poliomyelitis. 
Plans were made for school surveys 
in Wilmington under the direction 
of Drs. Brown and Hirsh. 

At the meeting held March 13, 
1953, Dr. Hirsh reported on the 
school survey program and the pub- 
licity resulting from it. 


PENNSYLVANIA 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held March 10, 1953. Dr. Harley 
Hunsicker lectured on “Athletic 
Injuries of the Foot.” The group 
presented Dr. Charles Benz with a 
traveling bag in appreciation for 
his long service as divisional sec- 
retary. 


NEW YORK 

Tue New York County Division 
of the Podiatry Society of the State 
of New York held a regular meeting 
March 16, 1953, at Hunter College. 
Thomas Fleming, M.D., was the fea- 
tured speaker and he discussed 
pharmaceuticals used in chiropodi- 
cal practice. Dr. Lilienfeld showed 
a film, produced by the American 
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Red Cross, in connection with the 
current Blood Bank Program. A 
fund raising committee rendered an 
official report. 


A.S.C.R. PROGRAM AT 
REGION THREE MEETING 


Tue American Society of Chiro- 
podical Roentgenology will present 
the following program at the Re- 
gion Three Convention in Atlantic 
City on Friday, April 24, 1953: 
“When Should X-Ray Be Taken,” 
Dr. B. D. Sherman; “Forefoot In- 
stability,” Dr. R. E. Sansone; “Soft 
Tissue X-Ray,” Dr. V. A. Jablon; 
“Demineralization and Eburna- 
tion,” Dr. I. Yale; “What Treat- 
ment After the X-Ray?” Dr. R. K. 
Locke. 


WOMEN'S AUXILIARY 

Att members of the N.A.C. Aux- 
iliary are reminded that the Na- 
tional Convention will be held in 
Los Angeles, August 13-18, 1953, at 
the Statler Hotel. Members are 
urged to attend this meeting and 
enjoy the hospitality extended by 
the ladies of the California group. 
An interesting and enjoyable pro- 
gram has been arranged, according 
to Mrs. E. Wirt Dobbs, National 
President of the Auxiliary. 


A.C.F.S. CONDUCTS 
SURGICAL SESSION 


Tue American College of Foot Sur- 
geons conducted a surgical session 
in Cleveland, Ohio, April 17-19, 
1953. Non-members of the organ- 
ization were permitted to register. 
Dr. John W. Witte, convention 
chairman, arranged with the Ohio 
College of Chiropody to offer a 
complete course in minor surgery 
of the foot. 

Dr. John B. Collet gave a com- 
prehensive review on _ surgical 
preparation for office surgery. In- 
cluded were preparing the operat- 
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ing room, sterilization procedurés 
for linens, gloves, instruments, pa- 
tients and the surgeons, hospital 
administration of patients, chart 
recording, redressings, removal of 
sutures and dismissal orders. 

Drs. D. T. Mowbray and Law- 
rence Frost demonstrated several 
types of operations. Prior to actual 
surgery, each step was demonstrated 
and explained in detail through 
the use of drawings and slides. 
After the operation, the technique 
was repeated on a cadaver, fol- 
lowed by questions and answers. 


DR. ALCHERMES 
REPRESENTS PROFESSION 
IN PAN AMERICAN 
MEDICAL CONGRESS 


AT a recent meeting of the Pan 
American Medical Congress, Pres- 
ident Eller announced that the 
Board of Trustees had elected Dr. 
Louis A. Alchermes, Hotel Plaza, 
New York, N. Y., to represent the 
chiropody profession in connec- 
tion with preparations for the 
twenty-fifth anniversary meeting 
of the Congress. Members inter- 
ested are requested to communi- 
cate with Dr. Alchermes. 


REGION FIVE CONVENTION 
A SUCCESS 


N.A.C. Region Five, comprising 
the affiliated state societies in IIli- 
nois, Indiana and Michigan, un- 
der the direction of Dr. Earl G. 
Kaplan, Detroit; Dr. Ernest 
Wright, Chicago; and Dr. H. C. 
Winckelbach, Indianapolis, con- 
ducted a very successful conven- 
tion at the Palmer House in Chi- 
cago, March 19-22, 1953. An ex- 
cellent scientific program, which 
included Dr. Dudley Morton, was 
acclaimed by those who attended. 
Members of the N.A.C. official 
family present were: Dr. Max 
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Speizman, President; Dr. Stewart 
E. Reed, President-Elect; Dr. 
Ralph E. Fowler, Vice President, 
and Dr. William J. Stickel, Ex- 
ecutive Secretary. 


ILLINOIS ASSOCIATION 
ELECTS OFFICERS 


Tue Illinois Association of Chi- 
ropodists held its annual meeting 
on March 20, 1953, in Chicago in 
conjunction with the Region Five 
convention. The following officers 
were elected for 1953-54: 
President, Dr. Milo R. Turnbo 
Vice President, Dr. John B. Collet 
Secretary, Dr. R. M. Balke 
Treasurer, Dr. A. W. Gordon 
Public Relations, Dr. Peter N. 

Varzos 
Proctoring, Dr. John T. Quinn 
Health and Physical Education, 

Dr. Fred G. Broun 
Membership, Dr. Abe Rubin 
Legislative, Dr. George Guenzler 
Scientific, Dr. Jack Stern 
Convention, Dr. Ernest Wright 
Sergeant at Arms, Dr. Charles 

Brooks 
N.A.C. Delegates: 

Dr. George Guenzler (3 years) 

Dr. John B. Collet (2 years) 

Dr. Edward Durkin (1 year) 
N.A.C. Alternates: 

Dr. William Jackson 

Dr. Abe Rubin 

Dr. Milo R. Turnbo 


AMERICAN COLLEGE OF 
FOOT ORTHOPEDISTS' 
EXAMINATION SCHEDULE 
PRE-ENTRANCE examination during 
1953 for candidates requesting ad- 
mission to the American College of 
Foot Orthopedists will take place 
in the following localities and dates 
in conjunction with the regional 
meetings: 
Region 3: Atlantic City, N. J., 
April 23-26 
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Region 4: Cleveland, Ohio, June 
4-7 


Region 11: Fort Worth, Texas, 
June 18-20 

National Association of Chiropo- 
dists: Los Angeles, Calif., Aug. 
13-18 

Region 10: Birmingham, Ala., Oct. 
2-4 

Region |: Boston, Mass., Oct. 10-12 

Missouri Association of Chiropo- 
dists: St. Louis, Mo., Oct. 10-11 


The room in which the examina- 
tion will be held will be posted on 
the bulletin board of the hotel 
where each convention is held. 

For further information, com- 
municate with Dr. Peter N. Varzos, 
Secretary, 25 E. Washington St., 
Chicago 2, Il. 


CHIROPODISTS ELIGIBLE 
FOR WORKMEN'S 
COMPENSATION IN 
RHODE ISLAND 


Arcuie SmirH, Assistant Attorney 
General of Rhode Island, recently 
rendered the following opinion 
concerning eligibility of chiropo- 
dists to receive compensation for 
cases treated under the Work- 
men’s Compensation Act and under 
health and accident insurance pro- 
grams—“It is our opinion that 
Rhode Island licensed Chiropodists 
are eligible to receive compensa- 
tion for cases treated under the 
Workmen’s Compensation Act and 
under health and accident insur- 
ance programs. Chapter 278 of the 
General Laws of Rhode Island, 
1938, defines Chiropody to be the 
diagnosis of foot ailments, the 
dressing, bathing and strapping of 
feet, the making of plaster models 
of feet, and the palliative medical, 
surgical, ambulative, electrical and 
mechanical treatment of functional 
disturbances of the feet as taught 
and practiced in the schools of Chi- 
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ropody recognized by the Division 
of Examiners. Requirements for a 
license include a degree of Doctor, 
Surgeon, Chiropodist or Doctor of 
Surgical Chiropody. Once licensed, 
the Doctor has a right to practice 
Chiropody in all its branches per- 
taining to foot ailments as taught 
and practiced in the schools of Chi- 
ropody conferring the required de- 
gree with the exception only of the 
amputation of the foot or the use 
of any anesthetic other than local. 

It would appear, therefore, that 
a Chiropodist is a physician and 
surgeon limited in his practice to 
diagnosis and medical and surgical 
treatment of foot ailments and pro- 
hibited only from amputation of 
the foot or the use of anesthesia 
other than local. Accordingly, so 
long as his professional services are 
confined to medical and surgical 
treatment of the feet, the Chiropo- 
dist would be entitled to receive 
compensation as any other physi- 
cian under the Workmen’s Com- 
pensation Act and under the health 
and accident insurance programs.” 


MEMBERS 
ARE URGED 
TO 
PARTICIPATE 
IN LOCAL 
INDUSTRIAL 
FOOT HEALTH 
PROGRAMS 


DREAMERS 

Tuose who dream by day are cog- 
nizant of many things which escape 
those who dream only by night. 


Edgar Allan Poe 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 


Here are ALL the Features Professional Men 
Have Always Wanted in Juvenile Footwear 


Broad Toe Area 


Toes have room to grow straight 


child Life 


aTure SHOES 


Longer-wearing Genuine Cordovan Sole 


One-piece Vamp and Tongue 
No seom to bind or irritate 


Fe 


One piece Sueded 
Non-Shp 
100% Genuine Goodyear jon-Ship Lining 


Welt Construction Long Inside Counter 


CHILD LIFE Arch Fea- 
ture shoes incorporate 
special features of 
proved value. They help Thomas Heel Arch Extension 
young feet which need 
support Inner Wedged Thomas Heel 

ion more normally. 


Specially Shaped Tempered 
Spring Steel Shank 


Quarter Overlap 
No ripped backseam 
You are welcome to write for our 


catalog and descriptive literature. 


HERBST SHOE MFG. CO., Milwaukee 45, Wis. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. : 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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WHAT TO SEE AND DO 
IN LOS ANGELES 


Members attending the 4Ist An- 
nual Convention of the N.A.C., 
August 13-18, 1953, in Los Angeles, 
Calif., will want to visit the follow- 
ing places of interest. 


Unusual Places 
Angels Flight 
Chinatown 
Farmers Market 
Forest Lawn Memorial Park 
La Brea Tar Pits 
Los Angeles-Long Beach Harbor 
Mount Wilson Observatory 
Padua Hills Theater 
Pasadena Community Playhouse 
Santa Catalina Island 
Santa Monica Palisades 
Will Rogers State Park 
Wisteria Vine 


Exhibits and Museums 
Cabrillo Marine Museum 
California State Exposition Build- 

in 
Griffith Park Planetarium 
Huntington Library and Art Gal- 
lery 
Los Angeles County Museum of 
History, Science and Art 
Lyons Pony Express Museum 
Southwest Museum 


Animal and Bird Farms 
Alligator Farm 
Catalina Bird Park 
Chinchilla Farm 
Griffith Park Zoo 
Kellogg Arabian Horse Farm 
World Jungle Compound (Lion 

Farm) 


Parks and Gardens 
Bixby Park 
Botanic Gardens 
Brookside Park 
Echo Park 
Elysian Park 
Exposition Park 
General Douglas MacArthur Park 


Griffith Park 
Lincoln Park 
Sycamore Grove 


Old Spanish Landmarks 
Casa Adobe 
Old Mission Church 
Olvera Street 
The Plaza 
San Fernando Mission 
San Gabriel Mission 


Sports 
Hollywood Baseball Park 
Hollywood Legion Stadium 
Hollywood Turf Club 
Los Angeles Memorial Coliseum 
Los Angeles Turf Club 
Olympic Auditorium 
Polar Ice Palace 
Rose Bowl 
Wrigley Field 


Public Golf Course 
(18 Holes) 
Fox Hills and Baldwin Hills Golf 
Club 
Griffith Park Municipal Golf 
Course 
Inglewood Country Club 
Rancho Golf Course 
Western Avenue Golf Course 


Motion Picture Studios 
(Admittance to studios available 
through conducted sight-seeing 

tours) 
Columbia Pictures Corporation 
Walt Disney Studios 
Metro-Goldwyn-Mayer Studios 
Paramount Pictures, Inc. 
Republic Productions, Inc. 
RKO Studios, Inc. 
Hal Roach Studios, Inc. 
Selznick International Pictures, 

Inc. 


ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


Custom Foot Appliances 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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Twentieth Century-Fox Film 
Corporation 

Universal Pictures Company, Inc. 

Warner Brothers-First National 
Studios 


Universities and Colleges 
California Institute of Technology 
Claremont College 
George Pepperdine College 
Los Angeles State College 
Loyola University 
Occidental College 
Pomona College 
Scripps College 
University of California at 

Los Angeles 
University of Southern California 
Whittier College 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


INTERPRETATION OF 
ROENTGENOGRAMS 


THE radiographs heed no specialty. 
He who takes the responsibility of 
interpreting them must have 
knowledge not only of his specialty 
but also of the radiology of all 
structures in the area, widely sep- 
arated though they may be anatom- 
ically. A predominant interest in 
any one system may blind the ob- 
server to other evidence obvious to 
those who seek it. Even radiolo- 
gists who are aware of the possi- 
bility, suffer in this way, and they 
come to recognize, with experience, 
shadows and appearances that they 
did not previously see. 


James F. Brailsford, M.D., “Factors 
Which Influence the Value of a 
Radiological Investigation,” Lan- 
cet, April 5, 1952. 


ABSTRACTS 
AND 
HEALTH NEWS 


HEALTH SERVICE PATTERNS 
NOW IN USE 


Types of Programs 

By far the greatest number of small 
plants that provide any type of in- 
dustrial health service make use of 
physicians who do not come into the 
plant except on call. The major re- 
sponsibility of these physicians 
with regard to the plant is to pro- 
vide medical attention to injured 
workers either at the plant or in 
their own offices; to a lesser extent 
they also perform pre-employment 
and periodic health examinations 
and assist in the solution of special 
occupational health problems at 
the plant. 

The physicians are usually se- 
lected because they are prepared to 
handle the type of injuries experi- 
enced at the plant or because they 
are conveniently located for emer- 
gency calls. One plant may be 
served by several on-call physicians. 
Although a large number of physi- 
cians perform this type of indus- 
trial health service, this work af- 
fords them very limited opportu- 
nity to become familiar with special 
health hazards at a plant and with 
employees and their health prob- 
lems, or to participate in a preven- 
tive medical program. 

Where small plants have set up 
their own dispensaries, they are 
most frequently served by a nurse 
who is employed full or part time 
to provide care under the direction 
of a physician who is on call or who 
serves in the plant part time. The 
type of services provided under 
such arrangements varies consider- 
ably. 
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Califormi | 
College 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 


POSTERIOR ACHILLO-BURSITIS | 


A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80%, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 


78 THe JOURNAL of the National | A 


_ eee 
| 
| 
| 
— 
i. 
— 


AssocilaTION of CHIROPODISTS 


In many instances, the physician 
and nurse who realize the need for 
extending employee health services 
beyond care for industrial accidents 
and illnesses can stimulate manage- 
ment’s interest in expanding the 
scope of the program. The interest 
of the physician and nurse in the 
improvement of in-plant health 
programs will often depend upon 
the amount of time they spend at 
the plant and upon the opportu- 
nity they have to observe its opera- 
tion and to confer with each other 
and with management on employee 
health needs. 

In some sections of the country, 
plants are able to purchase em- 
ployee health services from private 
practitioners who individually, or 
in groups, devote full time to serv- 
ing industries, some specializing in 
services for small plants. 

Dr. J. W. Meigs of Yale Univer- 
sity, speaking at the 1952 meeting 
of the American Conference of 
Governmental Industrial Hygien- 
ists, listed the following eight types 
of arrangements under which small 
firms have obtained in-plant health 
services: 


(1) Individual, management- 
sponsored, full or part time in- 
plant services. 

(2) Cooperative, full or part 
time in-plant services for small 
companies sponsored jointly by the 
different managements. 

(3) Part time, in-plant nursing 
services sponsored by visiting nurse 
associations in cooperation with 
local physicians or medical associa- 


tions; or offered by individual 
nurses. 

(4) Part time, in-plant medical 
and nursing services sponsored by 
physicians or groups of physicians, 
usually with a central clinic or dis- 
pensary. 

(5) Central clinic services pro- 
vided by insurance companies or 
hospitals. 

(6) Services available through 
union health centers. 

(7) Services available through 
health departments. 

(8) Mobile dispensaries, oper- 
ated out of a central clinic by ap- 
propriate agencies. 

As yet, only a few small plants 
have sought to meet their health 
needs by pooling their efforts and 
establishing their own cooperative 
health programs. In spite of their 
limited number, such programs 
have found favor with manage- 
ment, labor, and the medical pro- 
fession. The American College of 
Surgeons recommends this coopera- 
tive type of service as a method of 
bringing adequate service into the 
small plants at a reasonable cost. 
Under this type of arrangement, 
a physician usually serves the em- 
ployees of several plants either 
in a centrally located clinic or in 
the plant dispensaries, each of 
which he visits regularly according 
to a time schedule. 

Health Services Vary with Every Plant 

They must be custom-made for 
the plant. Factors to be considered 
are: 

Number of employees, 
Their age and sex, 


AFFILIATED SOCIETIES AND MEMBERS ARE REMINDED 
TO BEGIN PREPARATIONS FOR FOOT HEALTH WEEK 
Sponsored by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
May 16-23, 1953 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations. $8.50 pp. 
Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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The type of industry and the physi- 
cal demands of the work, 

Production problems relating to 
health, 

Type and frequency of lost time 
accidents, 

Working conditions, 

Location of toxic exposures and 
accident hazards in plant, 

Degree of workmen’s compensation 
losses, 

Plant location, 

Labor turn-over, 

Economic and intellectual level of 
employees, 

Absenteeism and its causes, 

Existing medical plans, and 

Availability of local medical prac- 
titioners and of local community 
facilities. 

The components of an adequate 
industrial health service are: 
Preplacement examinations, 
Periodic health examinations, espe- 

cially of those exposed to occupa- 

tional disease hazards and of 
those who need special follow- 
up. 

Treatment of all occupational in- 
juries and diseases, 

Reasonable care and advice for 
nonindustrial injuries and_ ill- 
nesses occurring while on the 
job. For further care, employees 
should be referred to their own 

hysicians, 

Adequate records and analysis of 
health experience to point out 
future objectives, 


Collaboration with management in 
the provision of healthful work- 
ing environment, 

Collaboration in an active safety 
program, 

Health education for employees; 
and 

Coordination with community 
health activities. 


TENDER HEELS 


Question: A married woman, 
about 45 years of age, complains 
of severe pain and tenderness in 
the plantar surface of the heel. 
The pain is worst when she is 
standing, although the heel aches 
for a while after she lies or sits 
down. Roentgenographic exami- 
nation shows no bony “spine” and 
only a slightly irregular plantar 
surface of the os calcis. I will ap- 
preciate any information you can 
give. 

Answer: This woman most likely 
has tendinitis of the conjoined 
origin of the intrinsic muscles 
of the foot as they arise from 
the tuberosity of the os calcis. 
Local treatment consists of rest, the 
use in the shoe of a sponge rubber 
pad or, even better, a plate that is 
shaped to distribute the weight of 
the body to other areas. It is often 
desirable to cut out the plate be- 
neath the area of sensitivity and in- 
sert in its place a thin sheet of 
sponge rubber. The plate should 
be high in front of the area of sen- 


OUR SHOW ROOM 


EXCLUSIVELY OURS! 


® Lacore Waste Trays: Fit all chairs 
Do away with unsightly floor pan 
@ 12” x 24” Film Illuminators 
The right size for chiropody 
® Treat-Easy Wall Cabinets 
Especially designed for chiropody 


Send for literature, prices, terms 


SURGICAL SUPPLY SERVICE 
825 Walnut Street, Phila. 7, Pa. 
Serving Chiropody Exclusively Since 1935 
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Increasing the height of 
the heel of the shoe may be helpful. 
If the condition is not relieved by 
these measures, thorough needling 
of the sensitive area, after it has 
been anesthetized locally with pro- 


sitivity. 


caine hydrochloride, may prove 
helpful. It is assumed that the 
patient’s general status regarding 
arthritis and other possible etio- 
logical factors has been evaluated. 
Any evident focal infection should 
be removed, although it is unusual 
to find any direct association be- 
tween such infection and the dif- 
ficulty in question. 


J.A.M.A., Aug. 23, 1952. 


NEW TECHNIQUE FOR 
LOCAL TREATMENT 
OF BURNS 


A new method for the treatment 
of burns and wounds is suggested. 
It is comprised of a partially hydro- 
lyzed casein gel which is applied 
to the burned area and is then cov- 
ered with gauze impregnated with 
zinc acetate. The gel is set, form- 
ing a semipermeable membrane 
which prevents the superficial pro- 
tein loss, and, by the support given 
the damaged capillary bed, dimin- 
ishes the protein loss into the 
burned area, thus minimizing local 
cellular damage and shock. There 
is relief of pain, a minimum of 
infection, and a splinting of the 


injured part. This method of 
treatment permits early grafting 
by allowing the body’s own enzy- 
matic and phagocytic systems to 
debride the area of deep burn. The 
method which is described is simple 
and easy to apply and can be used 
by untrained personnel. 


J.A.M.A., 147:741, Oct. 20, 1951. 


DERMATITIS AND 
NYLON STOCKINGS 


Question: A patient has had a 
severe dermatitis venenata from 
wearing black nylon stockings. 
This sensitivity was proved by a 
patch test. I wrote the manufac- 
turer of these stockings and re- 
quested the name of the dye used 
but have received no answer. I 
would like to know how I can ob- 
tain information about the dye 
used so that I may advise this pa- 
tient to avoid it in the future. The 
same reaction occurred after the 
black stockings were soaked and 
thoroughly washed. 

Answer: As implied in the 
query, untreated nylon is essen- 
tially harmless to the skin, even 
though it is made from raw materi- 
als recognized to be skin irritants 
or sensitizers. Dermatitis from the 
wearing of nylon stockings does 
not necessarily result from the dye, 
but may be related to various fin- 
ishing substances, such as wetting 
agents, plasticizers, mordants, and 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Cowtura” —BANDAGE 


skin protecting medicated 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 


Write for Literature 


82 


THe JOURNAL ef the NatIoNaL 


| 


ester gums. Such finishing agents 
are relatively common to all col- 
ors. If the black dye is responsible, 
it is probably an aniline black. 
This term is somewhat generic, 
there being several different kinds, 
some of which, in turn, have sev- 
eral chemical variations. An exact 
diagnosis may be made by acquir- 
ing from any dye vendor several 
of the aniline blacks suitable for 


nylon dyeing and applying these superficial 
under appropriate patch test con- 
ditions. Aniline black is a known for | podiatric lesions 


source of dermatitis, whether ap- removing safely and simply 


piied to nylon or other fabric ma- 


terials. with minimal 


J.A.M.A., Aug. 23, 1952. 
JOINT STIFFNESS 


On exposure to cold, joint tem- The theoretical advantages of cryo- 
perature falls faster than tempera- _ therapy for removing plantar warts, soft 
ture of the muscles, rectum, or Com, a ——S keloids, etc., are 
established. ut the ctical 
skin, roblem of obtaining and dry 
more uficult, —_ Synovia ul ce has largely precluded its use in 
thickens with chilling, to degrees _ every-day office practice. 
of viscosity depending on mucin With the KIDDE DRY ICE APPARATUS, it 


‘Pino takes only 15 seconds to make a dry ice 
content. At the Defense Research pencil in a convenient, self-insulsting 


Medical Laboratory, RCAF Sta- plastic applicator which permits precise 
tion, Toronto, flexion of the index _ application to lesions without damage 


finger was timed at different tem- © Surrounding healthy tissue. Appli- 
cators are furnished in three diameters 


peratures by Dr. J. Hunter and as- for treating lesions of various sizes, and 
sociates. Finger and knee move- small cartridges of carbon dioxide pro- 
ments were observed by roentgen duce enough “snow” for one treatment 
rays, and viscosity changes were #4 Cost of about ten cents each. 
analyzed in bovine synovial fluid. 

A gliding joint motion was pre- 

dominant in both regions exam- 


ined, and resistance increased with 
the temperature drop. 
Federation Proc. 11:76, 1952. \Z 


GOOD BOOKS Ask your dealer to demonstrate the KIDDE DRY 


: ICE APPARATUS — you’! 
Goop books are to the young mind __gimplieity and eiticlency—or write to escrip. 


what the warming sun and the re- _ tive literature and reprints on cryotherapy 


freshing rain of spring are to the ” i o D E 


seeds which have lain dormant in nations é 
the frosts of winter. They are more, FACTORING COMPANY, 2. 
IGNATOFF, W.8.: J. NAT'L. ASSN. CHIROP. 42:46 


for they may save from that which (gepr.) i952. 
is worse than death, as well as bless "10k, traveman« rec. u.s. pat. orF. 
with that which is better than life. 


Horace Mann 
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DAKON WHIRLPOOL 
BATH FEATURES 


Look for Them Before You Buy 


1. Dynamically and Statically Balanced 
Turbine Impeller Eliminates Vibra- 
tion, Reduces Wear and Tear, 
Assures Quiet, Longlife, Trouble- 
Free Operation. 


2. Patented Safety 
Feature Permits 
Turbine Operation 
Without Water 
Lubrication. 


3. Underwriter Ap- 
proved Compo- 
nents. 


4. Sturdy, Durable 
Stainless Steel 
Construction. 


Write for new catalog illustrating and 
describing all Dakon features, prices, etc. 


D AKON 496 BROADWAY 


BKLYN. 11, N. Y. 


TEC-TORS 
FOR ALL 
HAND AND FOOT 
INJURIES 


For absolute protection for dress- 
ings and against infection use 
TEC-TORS for hands or feet. They 
are easy to use . . . easy to adjust 
. .. comfortable to wear. Light as 
a feather, and pliable. TEC-TORS 
will slip over bandages and casts 
in a jiffy . . . the ideal covering 
to assure freedom from infection 
in the home or industrial plant. 


Formerly known as 
PODO-DRY 


THE BARMAT CO. 
117 E. Center St., Manchester, Ct. 


Be Sure — Be Safe — Use Tec-Tors 


NEW FUNGICIDE 
DEVELOPED 


A compound known as SR-406, 
which kills fungi that cause such 
conditions as mildew, crop diseases, 
athlete’s foot, diaper rash and a 
host of tropical diseases, has been 
developed at Rutgers University in 
cooperation with the Esso Labora- 
tories of the Standard Oil Develop- 
ment Company of Linden. 

Dr. Robert H. Daines, professor 
and research specialist in plant 
pathology, explained that the fun- 
gicide received its name because it 
was the 406th compound in a series 
of about 2,000 formulated at the 
Esso Laboratories and sent to the 
university for tests under a research 
fellowship program. 

Dr. Daines said SR-406, the only 
one that met the requirements as 
a fungicide, not only had disease- 
killing properties but was low in 
toxicity and no more harmful to 
human beings than table salt be- 
cause its resistance to solution in 
water prevented its absorption by 
the human body. 

SR-406 has been found to be an 
effective agent against ringworm 
and athlete’s foot in humans and 
in animals, and it has been success- 
ful to some degree against hoof 
rot in animals, Dr. Daines reported. 

SR-406 has been tested against 
plant and skin diseases in all parts 
of this country, Europe and in the 
tropics, with encouraging results. 

The new fungicide is now on 
the market under several trade 
names. 


PATRONIZE 
JOURNAL 
ADVERTISERS 
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PUBLIC EDUCATION 
THROUGH LECTURES 


D. E. HARRIS, D.S.C. 


Davenport, lowa 


Tue Parent-Teachers’ Council of 
Scott County, Iowa, held a panel 
discussion on March 5, 1953. The 
panel comprised a physician, pedi- 
atrician, pedodontist, psychiatrist, 
and a chiropodist. The theme of 
the meeting was “Preparing Chil- 
dren for School.” Each panelist 
presented a short talk concerning 
his special field and this was fol- 
lowed by a question period. It was 
surprising to note that the lay au- 
dience directed only one question 
to the physician and one to the 
psychiatrist—the remainder of the 
questions were asked of the chi- 
ropodist. 

Some of the questions dealt with 
fluoroscopic shoe fitting, children 
going barefooted, wearing cowboy 
boots, shoe types and sizes, and 
common foot conditions. The 
writer was invited to appear before 
the body at a future date. In con- 
clusion, he wishes to suggest that 
through a personal appearance be- 
fore a meeting such as this one, we 
can impress the importance of our 
profession on both laymen and pro- 
fessional persons and it is, there- 
fore, urged that every member of 
the N.A.C. make an effort to give 
several talks to civic, social, school, 
and religious groups each year. 


521 Davenport Bank Bldg. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL 


For Foot 
Prophylactic 


ALKALOL 


THE ALKALOL COMPANY 


Taunton 25, Massachusetts 


METATARSAL 
RUBBER BARS 


FA 


rotate foot 
in or out 


Easy to attach to sole of shoe. Five sizes. 
Precision made. Exercises feet. Supports 
metatarsals. Better than leather. Rubber 
gives comfort. 


CARL F. FAY EST., Davenport, Ia. 
Ask jobber about introductory offer. 15 
pairs with positioning chart $11.25. 


These Jobbers Will Supply You 
Allied Surgical Supply, Lancaster, Penn. 
Butler’s Chiropody Supply, San Francisco 
Cc. H. Hittenberger, San Francisco 
Chicago Medical Equip. Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
G. & P. Medical Supply Co., New York 
General Chiropody Supply, Brooklyn, N. Y. 
Gross Surgical Supply, Philadelphia, Penn. 
Katzenstein Prof. Supply Corp., New York 
Julius Rothschild, Long Island City, N. Y. 
Midwest Chiropody Supply, Ottumwa, Ia. 
National Medical Supply Co., Chicago 
Professional Supply Co., Topeka, Kansas 
Surgical Supply Service, Philadelphia, Pa. 
Fort Steuben Dental Co., Steubenville, O. 
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AMPLE 
| write FO 
Vi You can 


Ceramic tray in jet black molded 
together with chiropody caduceus, 
finished with 22 carat gold. A 
beautiful accessory for the desk 
or home. Makes fine gift. 


Send $3.95 with order to 
DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 


AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 


freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, lil. 
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DEATHS REPORTED 


Dr. Charles E. Beury 
Philadelphia, Pa. 


Dr. Charles E. Beury, President 
Emeritus of Temple University, 
passed away on March 9, 1953. He 
was a graduate of Princeton Uni- 
versity and Harvard University, 
School of Law. 

Dr. Beury served as President of 
Temple University from 1926 to 
1941. He was elected to honorary 
membership in the National Asso- 
ciation of Chiropodists in 1927. 


Dr. Harry Clifton 
Baltimore, Md. 


Dr. Harry Clifton, a past presi- 
dent of the National Association 
of Chiropodists and the first chair- 
man of the N.A.C. Council on Edu- 
cation, passed away on March 15, 
1953. He had held many offices in 
both national and state chiropodi- 
cal organizations. 


Dr. Henry John Dyer 


Johnstown, Pa. 


Dr. Henry John Dyer, who had 
practiced in Johnstown, Pa., since 
1934, passed away on March Il, 
1953. He was a graduate of Temple 
University, School of Chiropody, 
and a member of Pi Epsilon Delta 
Fraternity. 


HEALTH EDUCATION 


Tue object of all health education 
is to change the conduct of indi- 
vidual men, women, and children 
by teaching them to care for their 
bodies well, and this instruction 
should be given throughout the 
entire period of their educational 
life. 


C. H. Mayo 
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As 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited) 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 13- 
18, 1953 
Hotel Statler (CE) 


REGION Four 
Cleveland, Ohio, June 4-7, 1953 
Hollenden Hotel (CE) 


REGION ELEVEN 


Fort Worth, Texas, June 18-20, 
1953 Texas Hotel (CE) 


REGION TEN 


Birmingham, Ala., Oct. 2-4, 1953 
Hotel Tutwiler 


REGION ONE 
Boston, Mass., Oct. 10-12, 1953 
Sheraton Plaza 


MissourRI ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 10-11, 1953 
Hotel Statler 


REGION EIGHT 
Charleston, W. Va., Oct. 23-25, 
1953 
Daniel Boone Hotel (CE) 


MEMBERS ARE 
INVITED 
TO TAKE PART 
IN N.A.C. 
FOOT HEALTH 
WEEK 
MAY 16-23, 1953 


100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 
—Save on 


Laundry Bills 
—Long-wearing 


—Crisp, Neat & 
Comfortable 


WHITE — TAN 
SIZES 34-46 (Order same size as jacket 
you are now wearing.) 
*MONEY BACK GUARANTEE 


(If you are not positively delighted 
return the coat in original condition 
within 10 days, and your money will be 
refunded.) 


*HOWARD will pay postage on all pre- 
harges 


paid orders. Save C.0.D. 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. Y. 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
e 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


pany order for insertion. 


FOR SALE: A Model 1518 Mcintosh 
Sinustat in good condition. Also a 
McDowell oscillator and infra red 
lamp. Write 200, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


WANTED: A good used whirlpool. 
Recent model preferred. Either foot 
type or regular size. Write details 
to Dr. Edward B. Hurt, 4210 Lemmon 
Ave., Dallas, Texas. 


FOR SALE: Completely equipped 
practice, busy intersection, Troy, 
N. Y. Rent only $35.00 per Pose 
Includes treatment, physiotherapy, 
darkroom and reception room. Equip- 
ment almost new. Very reasonable. 
Write 300, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D. C. 


FOR SALE: Horwitron Diagnostic 
Low Voltage and Frequency Genera- 
tor with attachments. Excellent con- 
dition, one year old. Best offer will 
sell. Write 302, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: McDowell oscillator com- 
plete with stand. Excellent condition. 
Will accept as part payment a gal- 
vanic-sinusoidal machine. Write Dr. 
Ben Rubin, 13 W. Franklin St., Balti- 
more |, Md. 


EXPERIENCED Illinois chiropodist 
wishes associateship or position with 
a future, with busy chiropodist. Ex- 
cellent reputation, married, age 44. 
Also have lowa license. Will go 
where licenses are granted reci- 
procity. Write 350 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


WANTED in Southern California— 
experienced chiropodist wants asso- 
ciateship, or partnership with busy 
chiropodist, preferably in medium- 
size college town. Please write full 
details of proposition. May consider 
buying practice. Write 304, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Complete office set-up 
by starting practitioner. All or part; 
also instruments and supplies. Please 
state models, condition and lowest 
prices accepted. Write 306, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: One stationary Ille whirl- 
pool, one McDowell oscillator, one 
Teca galvanic and sine machine with 
foot and hand immersion units. All 
equipment in excellent condition. 
Make an offer. Each item individu- 
ally sold. Write Dr. Wm. C. Baber, 
404 Union Bank Bldg., Clarksburg, 
W. Va. 


BUY 
U. S. BONDS 


HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 
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AKE this Your Get-Ahead 


Year! 


By cordial, chiropodical contacts with your 
entire patient list. Profitable and prestige- 
building. Sent bi-monthly. 

Write on L. H. or RX blank for samples. 
Geo. S. Gee, Box 263, Independence, Mo. 


PATRONIZE 
JOURNAL ADVERTISERS 


WANTED: Established practice or 
Associateship in New York State. 
Write Sidney Becker, Pod.D., 1269 
Sheridan Ave., Bronx 56, N. Y. 


WANTED: Experienced chiropodist 
presently completing general post- 
graduate course desires association 
or assistantship with established prac- 
titioner. Will consider buy after rea- 
sonable period. Pa. preferred—other 
states considered. Write 308, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Associateship or will pur- 
chase estabished practice vicinity of 
Los Angeles or Southern California, 
15 years' experience. Write 310, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WILL SACRIFICE well-established 
practice in Missouri. Must leave state 
on account of health. Write 312, 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., INC. 
303 4TH AVE., NEW YORK ciTy | 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


WANTED: Budin toe traction ma- 
chine. Good condition. Write to 
Dr. John B. Hess, 215 S. Main St., 
Santa Ana, Calif. 


WILL SELL OR TRADE complete 
files of JOURNAL N.A.C. 1920 to 
date; all issues Clinical Journal of 
Chiropody; Chiropody Record 1929 
to date. Will consider accepting 
cash or exchange. Write Dr. A. 
Hartstein, 201 Keenan Bldg., Pitts- 
burgh, Pa. 


PROFESSIONAL PADS 


You can change your habit of cutting 
pads by hand. 

All pads are professional in appear- 
ance. Adhesive backed with a quick 
removable backing. Anything from a thin 
Heloma pad to a Thick Met Pad. in Felt 
—Moleskin—Foam—1 /32” to 

Mail $2.00 for complete assortment. 
Literature and cuts of all pads included. 

Money refunded if not satisfactory. 


DR. A. DALLEK, Chiropodist 
796 East Tremont Ave., Bronx 60, N. Y. 
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FOR SALE: Established practice 
Western Pa. 35,000 population. 
4 rooms modern equipment, 100%, 
location, long lease. 6-room house 
available to rent. Write 400, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR IMMEDIATE SALE: Well estab- 
lished practice. Fine clientele, high 
fees, no slack seasons—good steady 
income. Suitable for sincere and 
ethical experienced chiropodist, who 
has possession of California state 
license. Write Dr. Ernst V. Sahisten, 
P. O. Box 1096, Carmel, Calif. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


JOURNAL 
CLASSIFIED ADS 
BRING 
RESULTS 


PHOTEK 
MEDICAL UNIT. 


The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY R. ABUHOVE 
Blue Cross Bidg 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
a vocational monograph by 


W. E. Belleau 
Number 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 


110 S. 16th Street, Philadelphia 2, Pa. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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PLAN TO ATTEND 
THE N.A.C. CONVENTION IN LOS ANGELES 
August 13-18, 1953 


ROOM RESERVATION REQUEST 
HOTEL STATLER 


Send your reservation to: 


Mr. T. M. O'Hara, Front Office Manager 
Hotel Statler 
930 Wilshire Blvd. Los Angeles 17, Calif. 


Do not cut — Send entire page 


Please reserve accommodations as checked (V) below 


Unless requested otherwise, we will hold your reservation until 6 p.m. of the day of 
your arrival. 


A.M. A.M. 

Date Arriving ......... P.M. Date Departing ......Hour........ P.M. 
Room and Bath for one $ 6.50 0 $ 7.00 (1) $ 8.00 () $ 9.00 (J $10.00 (1 
(per day) $11.00 $12.00 $13.00 $14.00 
Double Bedded Room with Bath $ 9.00 () $ 9.50 (J $10.00 (J $10.59 (J $11.00 2 
For two (per day) $11.50 $12.00 $13.00 $14.00 oO 

Twin Bedded Room with Bath $10.00 (J $11.00 1 $11.50 (J $12.00 (J $12.50 (J 
For two (per day $13.00 1) $14.00 1 $15.00 (J $15.50 (J O 

Suite: Living Room, bedroom and bath For one (per day) $19.50 [) $34.00 () 
For two-double bed (per day) $22.00 0 $34.00 0 

For two-twin beds (per day) $28.00 () $34.00 0 


More than two persons in one room: 
For each additional person in Double or Twin-Bed Room the extra charge is $2.50 per day. 
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Prophyllin wet dressing 


and Ointment) [ 


avoids treatment dermatitis 


¢ nonastringent, more physiologic 
e nonirritating, nonsensitizing 

antipruritic and soothing 

e mildly bacteriostatic and fungistatic 


e encourages healing 


Footbaths or wet dressings with PROPHYLLIN are a marked ad- 
vance in treatment of acute dermatoses and infections with highly 
recommended and widely used water-soluble chlorophyll and 
sodium propionate. For night dressing, or as healing progresses, 
benefits can be maintained with PRoPHYLLIN Ointment. PRo- 
PHYLLIN is free of characteristic sodium propionate odor when 
in solution. 


ProPHYLLIN Powder, for PrRoPHYLLIN Ointment, 
preparation of solutions, in 1%-oz. and 4-oz. tubes. 
cartons of 12 packets. Bulk 

powder in 4-oz. and 16-oz. jars. 


COMPANY INC. Mount Vernon, N.Y. 


safer, sounder treatment 
skin disorders 


